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Clinical Zeeture 


MALFORMATIONS OF THE HEART. 


Delivered at the Hospital for Sick Children, 
Great Ormond-street, 


By ROBERT J. LEE, M.D., F.R.C.P. 


GENTLEMEN,—Cases of congenital heart disease in infants 
and children are generally of great interest—perhaps because 
they ate not very common, or because exact diagnosis is 
difficult. At one time this difficulty of diagnosis aroused 
an interest in my own mind; but time, observation, and 
reflection have altered my views, and presently I wi.l ex- 
plain to you as briefly as possible the reasons why. We 
will begin, as usual, with a case, a typical one, of congenital 
malformation of the heart, and of rather common occurrence. 
The boy is now in fairly good health. According to the 
mother’s account he has never been so well. He is between 
five and six years of age, is well grown and well nourished, 
and there is no complaint made of disturbed health except 
a slight cough. We have had him under observation for 
several months, and his mother says that he was brought 
to this hospital between three and four meme ago, when he 
was about eighteen months old. We are told that he had three 
convulsive attacks at that time, but there does not seem to 
have been any reason for suspecting disease of the heart—at 
least, no intimation of this was given to the mother. When 
he came the second time, some months there was then 
nothing very definite in the symptoms. He suffered chiefly 
from a disinclination for exercise or movement, from occa- 
sional swelling of the pete of the knees, feet, and hands; 
and he had spots of rather bluish ecthyma on different parts 
of the body. It was the fact of these symptoms being in- 
definite, and perhaps more particularly a peculiar expression 
of anxiety in the face, that made us at once suspect some 
cardiac trouble. 

If you examine the boy’s heart, you will find very much 
the same signs to-day as when he was examined a few 
months ago. You can hear a loud prolo: murmur over 
the precordial region, but loudest a little below and to the 
left of the nipple; and you can follow the murmur round 
the axilla to the angle of the left scapula, where it is much 
fainter than in front, but still very distinct; it is systolic, 
but more prolonged than the ordinary mitral murmur of 
rheumatic origin. The liver was enl for its margin 
could be felt midway between the umbilicus and the right 
costal boundary line. The treatment was active and satis- 
factory. We relieved the circulation by leeches applied 
over the heart, ee the hemorrh: by fomentations. 
We ordered full doses of digitalis combined with the mixture 
of iror and magnesia; and, lastly, we enjoined perfect re- 

As you see, the impulse of the heart is considerable, 
ut the contractions are , and not v rapid, not 
more than 80 in the minute, and less probably if the boy 
were not a little excited. The club condition of the 
fingers which was noted some months ago has disappeared, 
the skin is quite healthy, and there is no swelling of the 
joints; in fact, there is nothing particular to observe in the 
case except the cardiac murmur and some coarse crepitation 
in the lungs, due speed toa recent mild attack of bron- 
— or to slight congestion from the condition of the 
eart. 


The case is not complete without an inquiry into the 
possible origin of the malformation. The first symptom of 
serious disturbance of the child’s health was when he was ten 
months old, and then his breathing was at times oppressed, 
and there were other symptoms, although not at the time 
understood, yet clearly sufficient to decide the question of 
the congenital character of the cardiac defect. Two possible 
causes are given by the mother. One is that three weeks 
nea gy to the birth of the child she had a serious fright 
rom a fire breaking out immediately behind the house in 
which she was living. Her anxiety was increased from the 
fact that her husband kept an oil-shop, and there was 
imminent danger of a ion on their own premises. 
The child was born rather prematurely, in consequence it 
“a ~—— of this accident. The other cause is somewhat 

oO. . 





different. The father was the subject of severe rheumatism, 
and though we cannot ascertain distinctly the cause of his 
death, yet we are told that it happened rather suddenly 
eight months after the birth of this child. The relation 
between the father and the boy’s condition is simply this— 
that if the former were the subject of disease of the heart 
of rheumatic nature at the time of conception, we know by 
experience that this may be the cause of cardiac malforma- 
tion in the offspring. Which of these two causes was the 
potent one in this case I am not prepared to say. It is true 
that the most common cause of this kind of malformation 
is maternal trouble; but in giving you the complete history 
and all the facts, I have indicated a possibility worthy of 
attention and recollection. There is one point to be noticed 
before we discuss the nature of the cardiac defect, and that 
is the convulsive attacks which occurred at the of 
eighteen months. They were not ordinary convulsions 
such as we are familiar with in infancy. They were rather 
long attacks of passive coma, without muscular spasm, and 
were alone suflicient to suggest some cardiac trouble. I 
have already pointed out, when considering the subject of 
convulsions in infancy, that this form of so-called convul- 
sions presents a striking contrast with the form we are 
most familiar with. I think that the importance of care- 
fully examining the heart in infants when the convulsive 
attacks are of comatose character was then mentioned to you. 

Now we will consider what is the probable condition of 
the heart. Though we may not be able to diagnose for 
certain the exact nature of the malformation, we can arrive 
at conclusions exact enough for all practical purposes. In 
this case I think we may conclude that the defect 1s situated 
in the ventricular chambers, and that in all probability it 
consists of a communication between them somewhere in 
the interventricular septum. This is not an uncommon form 
of malformation. As you might ienngine, the most common 
form is a communication between the auricles from non- 
closure of the foramen ovale. The auricles thus become 
practically one chamber, and we judge of the extent to 
which they are partially divided y the general condition of 
cyanosis. But if you expect to find a murmur present in 
most cardiac malformations you will perceive on reflection 
that this is unreasonable. In the majority of cases the chief 
physical sign is rapid and increased action of the heart, and 
not what we have observed in the case before us. It is for 
this reason that we must attend more to the general 
evidences of disturbance of the circulation than to the 
stethoscopic examination, and even when there is a distinct 

iac murmur we must look rather to the former than the 
latter in giving a prognosis. If we take a general view of 
this question, we s see that it resolves itself into an 
hydrostatic problem, where the point we have to determine 
in any particular case is not so much the locality where the 
two blood currents, the arterial and pulmonary, are confluent, 
but rather the extent to which confluence is permitted by 
defects in the chambers or vessels which contain the fluids. 

Imagine that we have two tubes of equal size ) ry 
——— to one another, and that water or any other fluid is 

owing through them in a similar direction, and at the same 
pressure. If we open a communication between these tubes by 
a cross tube inte at right angles, no effect is practically 
produced upon either current ; but if the cross tube is inclined 
at an angle between them, there is a tendency for a current 
to be established along the ae tube. You can 
easily perceive that the size and the direction of a communi- 
cation between two currents determine to some extent 
how far one mingles with the other. In a closed circuit the 
conditions are somewhat different, end we have to consider 
the difference of pressure on either side of a communication 
between the two systems. 

In the case before us, for example, there is probably a 
a current from the left ventricle into the right during each 
contraction, with little if any current in the opposite direc- 
tion, at least if there is it must be during the diastole. I 
think that if the right side of the heart were much con- 
gested, and the fluid pressure were increased, there would be 
more trouble, and cyanotic symptoms would exist as at the 
time when the es were applied. We will not consider 
this subject any further now, as you can pursue it at your 
leisure without my assistance. It only remains for me to 
say a few words on a line of research which I have no doubt 
has occurred to you as likely to aid in Clegnode samen 
the examination of the numerous specimens exhibited 
most museums, or the descriptions to be obtained from 
various sources of different kinds of malformation. It is 
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rather curious to find that a good a of the specimens in 
museums were accidentally discovered, and prove chiefly 
that persons may live without suspicion of anything being 
wrong with the heart for many years. In other respects 
these specimens from having no history attached to them 
are not of much value. 

A classification may be made from such a collection of 
specimens, and certain general conclusions may be drawn, 
but when this is done you are not much assisted in the 
diagnosis of any particular case. There is one thing certain, 
after all, and that is that general sym toms must be relied 
upon rather than physical signs in deciding the probabilities 
of life being supported under the circumstances. A large 

f cases soon terminate fatally, and by soon I mean 
within a few weeks or months from birth. It often happens 
that, provided the test care is taken of an infant, it 
exists until an accidental exposure to cold induces some 

it becomes 
cases the distress of the i ry painful to 
see, and we need not hesitate when expressing faint hopes 
of life to point out how little its prolongation is to be 
desired where the suffering is so great. Among those who 
have made the subject of malformations one of special 
study, and to whom we are much indebted for carefull 
described examples, as well as important neralisations, 
must not omit to mention the name of the late Dr. Peacock. 
It is associated in my mind with such estimable qualities of 
intellectual and moral character that I mention it with 
deep respect and affection, and when I recommend to your 
attention the you of this distinguished physician and 
pathologist, I do 80 the conviction that you will derive 
t satisfaction and —_ from the perusal of his works. 
n the Transactions of the Pathol ical Society some of his 
most important contributions will found. in vol. xxxii., 
. 85, there is a brief but valuable summary of what he 
escribed as “ the most common kind of deviation from the 
natural conformation of the heart,” the cases where the 
aorta communicates with both ventricles through deficiency 
of their system. 

Seeing that we must be guided so much more by the 
eg symptoms, in our diagnosis and prognosis than by 
the physical signs in this class of cases, you Will appreciate 
my reasons I hope for attaching more importance to the 
former than the latter; and though it it not my wish to dis- 
cou you from varefully determining payee signs, it is 

per that you should not attach too much importance to 
them, or hope for as much assistance in diagnosis as we are 
accustomed to derive when dealing with other forms of 
cardiac disease. 
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Tu next case is one in which, together with a number 
of lesions that were regarded at any rate for a time as due 
to disseminated cancer or sarcoma, there was a condition 
of knee-joint exactly such as was found in the case 
forming the text for my paper. In this case also recovery 
under specific treatment seems to have been complete and 
permanent. 

Case 3. Tertiary Syphilis affecti Testicle, Glands @ 
Neck, Clavicle, Knee, guine *Sypachondrosis, &e., 4 
simulating Malignant Disease of these Parts; Cure.—In the 
early part of the year 1872 I saw in consultation 

eman about twenty-eight years of age. He had been 


gent 
a very healthy and athletic man, and, in fact, took a leading 
t 


on among promoters of athletic sports in the 
He had been married for some months, and at 
was, he said, perfectly well. About 
" after his marriage, one of his 
testicles began to and then at i lar intervals 
other swellings became developed in connexion with one of 
the collar-bones, the glands beneath the angles of the jaw, 
one of the sacro-iliac ‘ondroses and the left knee. The 
last of these ap a few weeks before I saw him. At 
the time of my visit he had lost much flesh, was exceeding] 

anemic, very weak, and wholly confined to bed. He had 
been suffering from much pain and want of sleep, and was 


posi 
metropolis. 
the time of marriage 
i ths ago, shortly 





very low-spirited. On examination I found the glands 
under the les of the on enlarged and hard, and those 
on one side forming a lo ulated mass about the size of a 
duck’s egg. The central part of one of the clavicles was 
swollen, painful, and tender, the swelling being about as 
large as & small Tangerine © One of the testicles 
was large and tender, apparently about the size of a 
cricket-ball; but there was effusion of fluid into the 
corresponding tunica vaginalis, which revented an exact 
determination of the size of the testicle; but collectively 
the tumour was as big as a la cocoa-nut. One knee 
was very much swollen, painful, and tender. Its cavity 
contained a good deal of fluid; but also the solid tissues 
were thickened, and jally this was the case over 
the lower end of the femur, suggesting that the affection 
might have begun from this part. There were also swelling, 
d tenderness over one of the sacro-iliaec synchon- 
Further examination showed that there were @ few 
in the groins, but that there was no 
evidence of gland ours elsewhere, or of visce i 
ease of any kind. What was the patient suffering from ? I 
confess that my primary thought was (and this was, I be- 
lieve, the view of his medical attendant), that he was the 
subject of some kind of malignant disease, either lymph- 
adenoma or a variety of sarcoma. This view, I thought, best 
engicined the gradual and unaccountable onset of his disease 
and the general diffusion of morbid growths, and seemed 
to be confirmed by the fact that he had never to his 
knowledge had primary syphilis or experienced any secon- 
dary symptoms. Still I was not quite satisfied with this 
opinion, and, moreover, was anxious to be able to take @ 
hopeful view. And on pushing my inquiries 1 found, in 
the first place, that though, as far as he knew, he had never 
had syphilis, and certainly had no scar of old chancre, he 
had before marriage lived loosely, and might well have con~- 
tracted the disease; in the second place, that the glands in 
the groin had become enlarged about three years previously, 
their enlargement being referred at the time to over-exertion 
in connexion with at letics; and lastly, that about fifteen 
months ago a swelling had ap in his calf, which 
had ulcerated and formed a deep unhealthy sore, that the 
sore had spread until it had become nearly as | as the 
— of the hand, and that at the end of six months it had 
ealed, leaving a large irregular depressed cicatrix, which 
still remained. I concluded that this 
syphilitic ulcer, and that there were good 
for at any rate hoping that his complex 
were also syphilitic. A few days later Mr. 
Holmes saw the case with us, and came to the same 
opinion that we had done. The patient was consequently 
ut urider a course of merc and iodide of potassium. 
heard no more of my patient until two or three years 
later, when I was asked to see him again in consultation. 
He was eaffering from an attack of rheumaticfever. I then 
learnt, that he had rapidly improved under antisyphilitic 
treatment; that in the course of a few weeks he had been 
able to be removed to the seaside; and that at the end of a 
few months he had been restored to health. Onthe occasion 
of this visit, 1 found practically no traces of the various 
inflammations and tumours whic he had formerly presented. 
I know that he was alive and carrying on his business, and 
umably therefore well, a year 
I may be allowed to € i 


was really a tertiary 
unds after 


above description to 
mine which states the facts briefly, but omits to 
these particulars, doubtless because when I gave the lecture 
there was no need to remind me of them. 
The next case is one mainly of abdominal syphilis —that 
is, of syphilitic affection with = of the liver and 
and consequent ascites. It illustrates the abdominal 
omena (excepting of the vena cava) = 
sented by my first case. In both the tumours were at 
so | i as to suggest the presence of malig- 
nant "put in the last, though they have not dis- 
appeared, they have become quiesce 
influence of iodide of i 
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Case 4. Tertiar; rs se ; Enlarged Liver and Spleen; 
Ascites; later, Paralysis of Portio Dura; Incomplete 
Recovery.—Ellen M——, a telegraph clerk and also a prosti- 
tute, aged thirty, came under my care on March 17th, 1882. 
Her history was not accurately known while she was in the 
hospital on this occasion, But it was ascertained some 
months later that she had been earning her livelihood mainly 
by prostitution for some time, that she had indulged largely 
in alcohel, and that she dated her present illness from an 
injury received a year and a half previously during a violent 
struggle with a man who, after having had connexion with 
her, tried to rob her of her jewellery. From that time she 
had suffered from increasing weakness and emaciation, pain 
in the epigastrium, and nearly constant vomiting after food. 
Eight months ago a tumour was detected in the epigastrium, 
which has since got larger. Latterly the catamenia have 
been absent. She has never had any skin eruption. She was 
thin, somewhat pale, and complained of shortness of breath, 
and cough attended with expectoration of viscid mucus, and 
also of enlargement of the belly, with sickness, epigastric pain, 
and tenderness. The heart was healthy, but there was some 
degree of dulness and a good deal of smallish crepitation over 
the lower bs of both sides of the chest, The abdomen was 
large, but did not distinctly contain fluid. There was a hard, 
prominent, rounded, irregularly nodulated tumour, filling up 
the epigastrium, and measuring six inches transversely by 
three inches vertically. This was evidently the prominent 
portion of a much enlarged liver, for the lower edge of 
this o could be traced from the right anterior superior 
spine of the ilium obliquely upwards to the junction of the 
eighth and ninth left costal cartilages, passing in its course 
about two fingers’ breadth above the umbilicus, Just to the 
left of the liver the enlarged spleen could be felt emerging 
from beneath the ribs, its lower end reaching to midway 
between the ribs and the crest of the ilium. The liver 
dulness commenced at the upper border of the fifth rib; the 
splenic dulness commenced at the upper border of the eighth 
rib in the mid-axillary line, and extended downwards for 
seven inches. Tongue fairly clean; bowels ar; urine, 
Af gr. 1019, high coloured, but free from bile, and without 

bumen ; temperature normal. There was little c in 
her condition while in the hospital. On the whole, how- 
ever, she improved a little. Hercough, which was attended 
with occasional slight yee ym nearly disappeared ; her 
vomiting diminished; and her appetite returned to some 
extent. Her catamenia also returned; but there was no 
geneenione change in the size of the liver and spleen. The 
blood was examined, and found not to contain any relative 
excess of white corpuscles. She left of her own accord on 
April 15th. Five months later I saw her at her own 
lodgi She was then decidedly worse, and seemed very 
ill. She was sallow, but not actually jaundiced. The 
abdomen contained a large quantity of fluid; the liver and 
spleen were much in the same condition as before; and the 
veins in the up of the abdominal walls and in the 
lower of the thoracic walls were dilated. It was now 
that | heard the true history of the case; and I was confirmed 
in the view I had previously formed, that the enlargement 
of the liver and spleen was largely due to the growth of 

ta. 


gumma 
Some months after this she was in King’s College Hospital, 
under the care of Dr. Buchanan Baxter, still sufferi from 
ascites, for which she was tapped. She was very ill then, 
and it was expected she would die; but she improved, and 
left the hospital fairly well. During the greater part of the 
time to which the above notes relate she was under anti- 
syphilitic treatment. On July 9th, 1884, she was readmitted 
into one of my beds. Ten days previously she dreamt that 

on getting up in the morning found her 

i i she could not close 


I r frontal and vertical headache, 
sickness, drowsiness, loss of memory, and low spirits, 
paralysis of the left portio dura, deafness 
and slight weakness of both external 





in itself and in its bearing on that of the gentleman athlete 
already detailed, has no direct relation to the case on which 
my paper is founded. It was an obscure case of disease of 
the testis and cervical glands, associated with albumiuuria 
and dropsy, in which there was room for difference of 
opinion as to the nature of the affection, but in which the 
prevailing belief that it was syphilitic seemed confirmed by 
the results of treatment. 

Case 5. Tertiary Syphilis; Ent tof Glands in 
Neck and of Testicle; Albuminuria; Relieved.—Charies 
H—,, a butcher aged thirty-six, was admitted under my 
care on the 25th October, 1882, The history is ‘somewhat 
obscure. He did not acknowledge having had syphilis ; but 
said, that he had been liable to cough with expectoration for 
years ; that six years previously he had struck one’ of his 
testicles, which became swollen and then diminished in size, 
and that a year ago he damaged the in, since when 
it has gradually enlarged ; and that about three months ago 
he first noticed. swelling of his legs, and at the same time 
suffered from lumbar pain and sickness. He is a well- 
nourished man, with some cedema of face and , penis, 
and scrotum. He has a hard and somewhat ten SB tame 
about the size of a large walnut behind the left sterno- 
mastoid, and anothér similar one under the angle of the 
right jaw. The left testicle is about the size of a child's 
fist; It is very hard, somewhat irregular in shape, ad- 
herent to the skin, and tender. Its exact shape and 
bulk are somewhat masked by the oedema of the scrotum, 
and it is impossible to distinguish testicle and epididymis. 
The breath sounds are harsh.¢t the right apex, and the 
urine, which has a specific wee | of 1012, contains a large 
quantity of albumen. With these exceptions there is no 
evidence of visceral disease; the tongue is of a general 
beefy-red colour, void of papille, deeply fissured (mainly in 
the transverse direction), and studd ere and there with 
ae of fur. He has no vomiting now; his appetite is 

ir, and his bowels are regular. There was a deal of 
speculation as to what was the nature of this patient's 
malady. Was he sufferingfrom tuberele? Was he sufferi 
from some malignant growth, or was his disease syphilitic? 
It is evident that much might have been adduced, and much 
was adduced, in favour of either of these views; and it may 
be worthy of remark that the patient was sent to the College 
of Surgeons for the purposes of one of their practical examina- 
tions, and that there was considerable divergence of opinion 
among theexaminers. On the whole, however, the balance of 
opinion was in favour of the syphilitic nature of the glandular 
tumours in the neck, and of the erlesgemens of the testis ; 
this view being based partly on the h ess of the tumours, 
partly on the slow growth of the testis, and partly on the 
sete’ fr condition of the tongue, which some persons, and 
especially my friend and colleague Mr. Clutton, as 
a characteristic outcome of combined ing and syphilis. 
For two or three weeks after the patient’s admission there 
was no improvement. Indeed, the glands in the neck 
slowly got larger and a third tumour of the same kind wes 
added to them, and the testis also underwent some slight 
as bulk. At - time he _ _ a with 
iodide o! jum and mercury ; mn these drugs were 
administered, end during their employment there was 
manifest amelioration of the tumours, both in size and as 

tenderness. In other ~ he — without 
change. His cedema persisted ; was thirsty, ese a 
good deal of urine y between sixty and a hundred 
ry why Fhe “a -four hours), and aoe - relieve his 
bladder uently. e specific gravity of the urine was 
generally about 1012, but occasionally (when the quantity 
passed inished) rose to 1020. It contained a large quan- 
tity of albumen, generally one-half, but never presented 
distinct casts. What the nature of the kidney disease was 
I do not know, but I think it not improbable that the organs 
were the seat of lardaceous degeneration. The patient left 
the hospital on the 29th of November. 

I have little to add by way of comment. It will be ad- 
mitted, 1 think, ‘that cases I have quoted. illustrate 
point by point all the interesting features of the case still 
under my care; and that collectively they justify (if such 

the di is which has been 


wae ee gh rege | diagnosis 
vet nett will'be admitted, 
cases is and 
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had either primary or secondary symptoms of the disease, 
and who present no discernible traces of any such ante- 
cedent affections. This is less surprising, perhaps, in the 
case of women than in that of men, use while secondary 
a in either case are often very trivial and apt to be 
overlooked, a chancre in women may easily occupy a 
a which neither involves present discomfort nor 
eaves a scar where it can be distinctly seen. In the third 
case of my series, that of the gentleman athlete, there was 
not only no history of primary or secon hilis, and 
no knowl of the fact that the disease had ever been 
contracted, but a skilled surgeon failed to discover any 
local evidence of a former chancre. There is no reason 
whatever to suppose that the disease in any of the cases 
was congenital. 

One other point I may refer to—namely, the causation of 
the venous obstruction. Iam not aware that the walls of 
veins suffer from syphilitic thickening, with consequent 
thrombosis, as do the walls of arteries; nor, so far as I know, 
do veins become obstructed by clots in the course of consti- 
tutional syphilis, excepting as in tuberculosis and cancer, 
when the patient is in the last stage of cachexia. I am 
hence disposed to believe that in the two cases of obstruc- 
tion of the vena cava the obstruction was due to the com- 
ea of the veins by adjoining gummatous growths; and, 

urther, that it is due to this circumstance that in the one 
case the cava soon became pervious again; and that in the 
other, even after the obstruction has existed for two years, 
there are already indications that it is in process of removal. 
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CURED BY IRON AFTER FAILURE OF ARSENIC 
TO AFFORD RELIEF, 


By DAVID W. FINLAY, B.A., M.D., M.R.C.P., 


PHYSICIAN TO THE MIDDLESEX HOSPITAL AND TO THE ROYAL HOSPITAL 
FOR DISEASES OF THE CHEST. 


THomas B——, aged forty-five, a wheelwright by occu- 
pution, came under my care at the Middlesex Hospital on 
Noy. 25th, 1881, with the following family and personal 
history. His parents were both dead, the father at the age 
of sixty-three, from some form of heart disease, the mother 
from an unknown cause. Of a family of five brothers and 
five sisters three of the former and two of the latter survive. 
One sister died of consumption at the age of sixteen, the 
others in childhood from unknown causes; two brothers 
and one sister surviving suffer from rheumatism, one of the 
brothers having had two attacks of rheumatic fever. As 
a lad the patient had suffered much from headaches. He had 
had an attack of ague at the age of fifteen, followed by two 
others about the age of eighteen. Five and a half 
years before admission he was laid up with what he was 
told was “congestion of the liver and inflammation of the 
kidneys.” He was ill then for twelve weeks, but was able 
after that to return to his work. Two years ago he lost his 

tite and began to complain of increasing weakness. For 
eighteen months he has been troubled with pain in the loins 
and interscapular region, frontal headache, watering of the 
eyes, dimness of sig t and noises in the head. About ten 
months since he s 


ered a little from “ piles,” and occasion- 
ally lost blood. For the last six or seven months he has 


observed himself becoming e, and the eness has 
gradually increased. He has also been troubled with short- 
ness of breath on exertion. Two months ago for a short 
time he had frequent diarrhea ~~ ee by abdominal 
ecammy | on immediately after food. A month since he 
t up blood without coughing to the extent of half a 
teacupful. His feet and legs have lately swelled towards 
ing. He has been a temperate man all his life. 
mission his pulse was 96, of fair volume, but com- 
pressible ; temperature 99° ; iration 24; the tongue 
clean, very -_ and rather dry. He was a fairly-nourished 
man, older looking than his stated age. He complained of 
= and in weakness, and shooting s about 
e back and loins. He was markedly anemic-looking, the 
visible mucous membranes being very pale, and the skin 
having a waxy appearance and faint yellow tinge. The 


1A read before the Medical Society of London on February 
16th, 188. . 


On 








skin of the axilla and of the inner and anterior aspect of 
the legs and ankles was dark and mottled, but there were 
no spots of pigmentation about the lips or mucous mem- 
brane of the mouth, and the areolw round the nipples were 
not dark. The muscles were soft and flabby, but not wasted, 
There was slight pitting on pressure over the ankles and 
shins. As regards physical examination, the lung resonance 
was everywhere good. Below the right clavicle the expira- 
tion was a little prolonged. There were no adventitious 
sounds, except at the extreme bases, where scanty crackles 
were heard at first on deep inspiration. The heart’s sounds 
were well pronounced at the apex, which appeared to be 
in the sixth interspace, an inch outside the nipple-line, 
wliere the first sound was accompanied by a well-marked 
blowing murmur. At the base the sounds were scarcely 
audible. A loud venous hum was heard over the jugulars 
on both sides of the neck. There was no enlargement of 
the liver or spleen, or of the glands in the neck, axille, or 
groins. The urine had a specific gravity of 1024, and was 
acid and free from albumen. The blood, estimated by the 
heemacytometer, was found to have a corpuscular richness 
of 23 per cent. (1,150,000 red corpuscles in the cubic 
millimetre). Under the microscope the blood showed the 
corpuscles aggregated in masses rather than in rouleaux. 
The white corpuscles were not in excess. No retinal 
hemorrhages were observed with the ophthalmoscope. 
The patient was at once put upon arsenic (five minims of 
the liquor arsenicalis three times daily) with three ounces 
of bpm wine, and a diet consisting of fish, beef-tea, milk, 
and an egg, the arsenic being increased to eight minims for 
each dose on Dec. Ist, a week after taking the smaller 
——. A note made on Dec. 4th states that he was sick 
uring the previous night, but had no pain or diarrhcea. 
His tongue was clean and pale, and the colour of the face 
had not perceptibly improved. The blood, estimated again 
by the hemacytometer on Dec. 7th, showed no on. I 
accordingly determined to give the arsenic in another form, 
and ordered for him an eighth of a grain of arseniate of 
iron in pill, to be taken every six hours, and he went on 
with this for six days. Two days after commencing to take 
the arseniate he complained of slight diarrhoea, which, how~ 
ever, increased, and was accompanied by griping pain in the 
abdomen. This I attributed to the arsenic, and ordered it to 
be discontinued, and the diarrhoea ceased the following day. 

Examining the blood on Dec. 15th, I found the cor- 
puscles numbering only 21-2 per cent. of the normal, and it 
seemed that he was not a whit the better, but rather 
worse, for the arsenic he had taken. On this day, there- 
fore, I ordered him three ins of dried sulphate of 
iron in pill three times a day, and on the 19th (four 
days later) it was noted that his appearance was 
less anemic and that his condition was generally im- 
proved. On Dec. 26th the blood showed a richness 
of 47°8 per cent. (2,390,000 per cubic millimetre), being an 
increase of 24°8 per cent. (or 1,240,000 per cubic millimetre) 
since the treatment with iron was —namely, in 
ten days. A few days later it was noted that the apex 
murmur was less marked than it had been. On Jan. 4th, 
1882, the corpuscles were 45’8 per cent., and he felt stronger 
and was able about this time a into the garden on fine 
days. On Jan. 9th, when he been taking the iron for 
nearly four weeks, I thought that a little arsenic might 
prove helpful along with it, and he was ordered five minims 
of the liquor arsenicalis with infusion of calumba, three 
times a day, the iron still being continued. On Jan. 16th 
the corpuscular richness of the blood had reached 72°8 per 
cent. (3,640,000 per cubic millimetre); the heart’s apex was 
within the nipple-line, the murmur inaudible ; the muscles 
were much firmer; there was no edema of the ankles 
present; the pulse was regular and of good marie yok the 
man’s whole appearance was considerably improved, and he 
felt much better. On the following day he was sent to the 
seaside. He returned on Feb. 11th, having a very good 
colour, and stating that he felt quite well and was able to 
return to his work, having no shortness of breath on exer- 
tion. About a month after his return I had an opportunity 
of examining his blood again, the result being 91:2 per cent. 
of corp richness (4,590,000 per cubic millimetre). 
Six months later he was reported to me as having continued 
quite well, and bei arly e in his work. I saw 
him last week, and he still continues well, although not 
robust. I ought to add that I was unable to estimate the 
hemoglobin a and that only one ophthalmoscopic 
examination was e. 
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I have brought forward the foregoing case chiefly on 
account of the considerations it presents from its thera- 
peutical side, but in view of recent writings on the subject 
the two sides of diagnosis and treatment are so bound 
up that it seems impossible to discuss them separately. I 
have called it acase of progressive anzemia, because although 
not progressive in the sense in which the word is used when 
coupled with “ pernicious” —i.e., progressive to a fatal re- 
sult,—it has seemed necessary to give it a name which would 
serve to indicate the opinion that it belongs to the same 
class; and in this sense a certain amount of p might 
be predicated of it, just as of other diseases which go in a 
downward direction until a turning point is reached. If 
Addison’s name of “idiopathic anemia” be preferred, it 
need not be objected to, except for this, that when we have 
labeled a disease “idiopathic” there is a d r that we 
may be drawn away from the endeavour to seek for causes 
the discovery of whieh would render the name no longer 
appropriate. But.the name is of the less importance if we 
are 1 about the thing, the essence of which, as laid 
down by Dr. Pye Smith in his able and exhaustive paper in 
the twenty-sixth volume of Guy’s Hospital ports, 
is “its being primary, not the result of hemorrhage 
or of organic disease, and Empleo, not of a more 
general condition.” Judged by this test I would submit 
that the case belongs to the so-called idiopathic class. It 
has no doubt been observed that my Bettees had suffered 
from ague in his youth, and it may be suggested that this 
may have had some influence in determi his attack of 
anemia. But it should be remembered that he had no 
splenic enlargement and no excess of white corpuscles ; and 
the ague was separated by an interval of twenty-seven 
years from the illness for which he came under my care, an 
interval during which his health had been generally good. 

Again, the loss of blood which he suffered from hemor- 
thoids was not sufficient in amount to account for his 
anemia ; and besides, as it occurred long after increasing 
weakness was complained of, I should look upon it not as a 
cause, but as a consequence of the anemic state. The same 
remark would apply to the blood which he brought up a 
month before coming under my observation. In regard to 
these points I may quote Dr. Pye Smith, who says, “ The 
vague statements of a man of forty-seven, that when young 
he suffered once or twice from fever, cannot seriously affect 
thecase.” And again, “ The remarkable fact is that we find 
progressive and fatal anemia to come on with no assignable 
cause; and this being admitted, one may well doubt 
whether poaeding Sraeaes or slight hemorrhage, or 
pregnancy should be regarded as more than a coincidence.” 

I wish especially to call attention to the fact that, con- 
trary to recent experience, treatment with arsenic alone 
appeared to do no good, and that improvement began from 
the time that iron, in the form of dried sulphate, was pre- 
scribed. I am aware that in the eyes of some this fact is 
sufficient to remove the case from the Addisonian category. 
According to others, the man’s recovery would seem 
sufficient to support the same argument. But both of these 
positions are surely based on unscientific grounds; for it 
seems equally unreasonable to ~—— @ case on the one 
hand by treatment, and on the other by result. I am not 
aware that we adopt the same method in the case of other 
diseases, If arsenic were an absolute specific, something 
could be said in favour of the former method, and for the 
other if such cases were uniformly fatal. But neither of 
these positions is correct, for arsenic has frequently failed 
to effect a cure, and cases of the kind occasionally recover. 
Dr. Pye Smith tabulates twenty such cases, in seven of 
which treatment by arsenic was successful, in five iron, in 
one iron @nd arsenic, and in two transfusion. The remainder 
were not medicinally treated at all. 

1 would venture to suggest for discussion whether all 
distinctive names are not undesirable—whether, in fact, 
anemia, apart from. hemorrhage and organic disease, is not 
a unity, comprising, like other diseases, cases which recover 
under appropriate treatment and cases which, in spite of 
treatment, run on to a fatal result. There seems, indeed, to 
be no single distinctive sign in the class of cases under 
review, except death, by which they are commonly diagnosed. 
Even the retinal hemorrhages, which at first were regarded 
as pathognomonic, have been shown by Dr. Stephen Mac- 
kenzie to be liable to occur in anemia, however brought 
about, when the corpuscular richness of the blood falls 
below 50 per cent. of the normal. 

In a good many of the cases reported chlorosis is given as 





an antecedent condition, and this seems to supply an argu- 
ment in favour of the unity for which I plead. The same 
consideration must be drawn from what Immermann has 
written on the subject under the name of “ pernicious 
anemia.” He ks of it occurring in cases “ as a compli- 
cation supervening on an ordinary idiopathic or symptomatic 
anemia, the true causes of the complication being totally 
unknown.” “Moreover,” he says, “I am inclined to put the 
same interpretation on those cases of chlorosis in which, 
after the usual symptoms have lasted a variable time, and 
the diagnosis has m correctly established, ......... the 
patient succumbs at the end of a few weeks in a state of 
utter prostration and in spite of the most vigorous tonic 
treatment. We can hardly avoid the conclusion that the 
disease was at first a simple chlorosis, and that at a given 
moment certain fresh causes of an unknown order came 
into operation and modified the usual symptoms of chlorosis, 
so as to make the disease assume the character of a perni- 
cious anemia”; and Dr, Mitchell Bruce, in “ Quain’s Dic- 
tionary of Medicine,” says that “the symptoms of simple 
chlorosis are those of mild anemia, with certain important 
differences, which become fewer and less marked, an finally 
disappear, as chlorosis advances to the more serious disease. 

I think we can only deduce from all this that anmwmia, 
apart from hemorrhage or organic cause, is one disease, 
beginning, as a rule, mildly, and being in the majority of 
cases curable (whether by iron or arsenic does not matter, 
for arsenic is often useful, even in the milder cases), but 
that in a certain proportion of cases it continues its down- 
ward course, becomes “ pernicious,” and ends in death. Such 
a conclusion is supported in the main by Dr. Coupland in 
the Gulstonian Lectures for 1881. He there states that “the 
symptoms of pernicious an#mia are those of simple anemia 
aggravated and intensified,” the effects being also “ the same 
carried to an extreme degree.” 

It is instructive, in conclusion, to note that, according to 
Dr. Coupland, the great majority of the cases occur between 
the ages of forty and sixty in males, and between twent 
and forty in females. May not a reason for this be foun 
in the fact that as individuals advance in life they gradually 
come to have less power of repair, the younger average in 
females being accounted for by the additional strain thrown 
ps them in connexion with child-bearing and lactation ? 
If so, such a consideration would still further tend to break 
down the distinction between simple and pernicious ansemia 
so-called. 








ONE HUNDRED AND ELEVEN 
LITHOLAPAXY. 


By P. J. FREYER, M.A., M.D., M.CH. 
SURGEON, H.M.’S BENGAL ARMY; CIVIL SURGEON, BARBILLY, 
NORTH-WEST PROVINCES. 


CASES OF 


In the December number of the Indian Medical Gazette 
of 1882, the February number of 1883, and the March number 
of 1884, three papers of mine appeared, in which full details 
of my first seventy-six cases of litholapaxy were given. 
Having now completed 111 cases of the operation, I propose 
dealing with them comprehensively in the present article, 
repeating some remarks recorded in the papers above 
alluded to, and adding some further observations of a prac- 
tical nature which I have learnt from an increased experience 
of the operation. It is hoped that the record of a large 
number of cases of this operation from the practice of a 
single operator may prove interesting to the profession 
at large. and that the results obtained may have some 
effect in bringing into more general practice amongst 
my professional brethren in India an operation which, 
though still in its infancy, has undoubtedly a brilliant future 
in store for it. 

The extreme aversion with which the natives of India 
regard any mode of treatment that involves several distinct 
surgical proceedings, extended over an unlimited period, is 
well known to every surgeon who has practised amongst 
the people of this country. The knowledge of this fact 
alone, putting aside altogether the comparative merits of 
lithotrity and lithotomy, was sufficient to deter surgeons 
from practising the old operation of lithotrity. When, how- 
ever, some five ago Professor Bigelow, of Harvard, 
U.S., introduced his new operation of “litholapaxy” to the 
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TABLE SHOWING PaRTICULARS OF 111 LiTHoLAPAXy OPERATIONS. 
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TABLE SHOWING PARTICULARS OF 111 
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notice of the papain. and, scattering to the winds all | 

reviously held theories as to the deleterious effects of pro- 
onged instrumentation in the bladder, demonstrated by a 
series of successful cases that, instead of subjecting the 
patient suffering from stone to a number of short sittings 
extended over an indefinite period, the calculus might be 
crushed and evacuated at one sitting, the chief objection to 
the crushing operation, so far as this country was concerned, 
seemed to have been removed. As with many of my pro- 
fessional brethren in India, lithotomy in my hands had 
proved a fairly successful operation. i aid not therefore at 
first abandon the cutting for the crushing operation. 1 
must confess, however, that the main cause of my hesitation 
in adopting the new operation was the depreciative manner 
in which it was criticised by Sir Henry Thompson on its 
first introduction. I need scarcely say that English surgeons 
have been in the habit of receiving as almost equivalent to 
divine law the utterances of that distinguished surgeon on 
any point connected with the surgery of the urinary 
t) . When, therefore, I read of the “disastrous” results 
that he anticipated from Bigelow’s operation I naturally 
hesitated in adopting it. And it was not till I subsequently 
read of the brilliant results Sir Henry himself had obtained 
from that operation, with reference to which he had uttered 
such gloomy forebodings, that I finally decided on giving 
the operation a trial. 

During the period that has elapsed since I adopted the 
operation of litholapaxy in my practice 203 cases of stone 
in the urinary passages have come under my immediate 
treatment. Amongst these there were four cases of im- 
pacted urethral calculus, in all of which external urethro- 
tomy was successfully performed. There were seventy-five 
cases of vesical calculus in male children or lads under sixteen 
of age. Lateral lithotomy was the eye performed 

y me in ali these cases, and amongst them there was no 
death, all moving made excellent recoveries. In the remain- 
ing 124 cases, all of which occurred in adult males, with the 
exception of three female children, the operation of lithola- 
paxy was entertained, but for various reasons there were 
thirteen instances in which the operation could not be per- 
formed. Five of these latter were the subjects of severe 
stricture of the urethra, so that the instruments would not 
pass into the bladder; in one case there was a greatly 
enlarged prostate with tortuous urethral canal; and in 
seven on, Se owe - was 1B = it could not be 

y the lithotrite, or so hard that after bei 
the lithotrite could make no impression on it. in taeive ct 
these cases I performed lateral lithotomy, with two deaths. 
In the remai case the calculus was extremely large and 
hard, weighing over twelve ounces. In this case the supra- 
— operation was performed, but the patient died six 
ours afterwards. I have considered it advisable to men- 
tion the above facts so that it may be clearly understood 
that the operation was given a fair trial, ha been per- 
formed in every possible instance in the adult without 
reference to age, state of health, size of calculus, &c. It is in 


| jects of t 


of the operation can be obtained, and not by performing it 
in selected cases only. 

A detailed description of the operation of litholapaxy 
would be foreign to the aim and scope of this paper. A 
word, however, about the instruments employed. The 
lithotrites used by me are: a large fenestrated instrument 
for crushing large and hard calculi; a smaller one of the 
same description for medium-sized and small stones; and a 
flat-bladed lithotrite for crushing débris. All these lithotrites 
are constructed on the well-known model of Thompson and 
Weiss, and admirable instruments they are. Recently I 
have had a very large and powerful fenestrated lithotrite 
constructed for me by Weiss on the same model. Its crush- 
ing power is excellent; but in dealing with very large and 
hard caleuli, it might be rendered more efficient by some 
slight alterations that I shall have to suggest further on. 
The aspirator used by me is that modification of Bigelow’s 
instrument known as Thompson’s, and subsequently im- 

roved by Weiss. The evacuating cannule vary in size from 
Ro. 12 to No. 18. er than the latter I have not used, 
that being the largest size I posssss. I have, however, met 
with a few cases in which a larger size might have been 

with ease, and I have, consequently, ordered a No. 20 
cannula. The larger the evacuating cannula, the less en | 
there will be for crushing the calculus into fine powder, and, 
consequently, the less time will the operation require for 
its performance—a matter of no small importance when we 
have to deal with a large stone in a patient whose constitu- 
tion has been very much worn by the disease, It is, there- 
fore, advisable to employ the largest cannula that will pass 
with ease into the bladder. I cannot too strongly deprecate 
the use of any force in passing a catheter, or, indeed, an 
instrument, into the bladder. The deleterious effects whic 
Sir Henry Thompson anticipated from the use of ~— 
instruments experience has shown to be mythical. Sir 
Henry says that the instruments should be proportionate to 
the size of the stone; but experience has taught me that 
the capacity of the urethral canal is of much more import- 
ance in determining the size of the instruments, and that 
the largest lithotrite and cannula that can be passed without 
the use of any force should be employed. A large lithotrite 
is much handier in the bladder, less liable to get clogged by 
débris, much more efficient not only for crushing large 
calculi, but for a of f ents of débris, than a 
small one, and I fully agree with Bigelow that when one 
gets accustomed to the use of a large lithotrite he does not 
willingly abandon it for a smaller instrument. 

The accompanying table will show at a glance some of 
the most important points connected with the 111 cases of 
sean gS which are the subject of this paper. The sub- 

ese operations were all natives of India. All, 
with the exception of a few cases in private practice, were 
in-patients of the Civil Hospitals at Moradabad and 
Bareilly, throughout the whole course of their treatment. 
Detailed notes in every case have been kept by my assistant- 
surgeons and myself, and no case has been permitted to 





this way only that a true estimate of the comparative value 


leave the hospital till he had quite recovered. 





378 THe LANczEr,) 





MR. FISHER ON LATERAL DEVIATION OF THE SPINE. 


[Fes. 28, 1885. 





From this table it will be observed that amongst the 
111 cases in which. litholapaxy was performed there were 
four deaths. The details of these cases are as follows :— 

Case 7.—A Hindoo male, aged sixty-five, was admitted 
into the Moradabad Civil Hospital on September 21st, 1882, 
with symptoms of stone in the bladder, which had existed 
three years. There was painful and difficult micturition, 
with uent desire to make water; passing of blood 
camslansiie, and the urine for some months had been mixed 
with pus, giving a very offensive smell on standing. There 
was at enlargement of the prostate. A catheter was 
P and about ten ounces of fetid urine drawn off. On 
passing a sound several small calculi were detected. The 
man’s health was very bad. On September 2nd I performed 
litholapaxy. The operation lasted thirty-five minutes, the 
lithotrite being introduced four times, The débris weighed 
eleven drachms. No. 18 cannula passed easily—after pre- 
viously slitting the floor of the meatus slightly—as far as 
the prostatie portion of the urethra, where some manipula- 
tion was necessary to pass it into the bladder. It was 
evident from the appearance of the débris that there were 
several calculi, varying in size from that of a pea upwards. 
Before withdrawing the cannula finally the bladder was 
washed out with a weak carbolic solution, In addition to 
the usual after-treatment, a catheter was ordered to be 
_— morning and evening, owing to the atony of the 
ladder and enlargement of the prostate that existed. 
During the first two days little urine passed except through 
the catheter. The urine continued fetid and sanious; the 
bladder was washed out daily, a faint trace of carbolic 
acid being added to the water. There was no pain, 
but the patient continued very anxious and depressed, 
and died on September 27th from exhaustion. No post- 
mortem examination was permitted. 


(To be continued.) 








REMOVAL OF A GUN-BREECH AND BOLT 
FROM THE NOSE AFTER FIVE YEARS. 


By RUSHTON PARKER, B.S., F.R.C.S., 


PROFESSOR OF SURGERY IN UNIVERSITY COLLEGE, LIVERPOOL. 


THE patient, a farmer aged twenty-four, was brought to 
me by Dr. O, W. Griffith of Pwilheli, on Dec. 19th, 1883. 
Five years before a muzzle-loading fowling-piece had burst 
in his hands, laying open his face about the mouth and nose. 
The resulting wound had healed externally with a trifling 
scar and no deformity, under the the care of another medical 
man. About November, 1883, he consulted Dr. Griffith on 
account of a persistent fetid discharge of pus from his 
nostrils, and a sinus under the upper lip on the left side. 
The use of disinfectant lotions not having produced any 
improvement, it was concluded that a piece of necrosed 
bone was at the root of the evil. The examination by 
myself and Dr. Griffith showed entire absence of facial and 
buccal deformity, and the probe revealed nothing except a bare 
edge of bone when aaaeel into the sinus under the lip. Ex- 
ploration by either nostril, however, with dressi orceps 
was attended by contact with what was presumed to be apiece 
of dead bone, that could be seized and turned about, but 
not withdrawn, as the oe was not large enough. So 

ments were made for operation under anesthetic the 


next day, which was undertaken in lodgings the patient 
the lip 


took for the pu . The sinus beneath was entered 
with a blunt-pointed bistoury, and the soft parts of the nose 
detached from the upper jaw by a horizontal incision along 
the mucous fold under the lip, Through the resulting hole 
the manipulations were made, in order not to mutilate the 
exterior of the face. The sequestrum forceps employed 
soon clicked with a metallic sound, and were withdrawn 
holding an iron screw bolt, at once suggesting that one had 
to do with parts of a gun, but the main object still remained, 
resisting at first all efforts at extraction, though freel 
movable round and round. The bony margins of ‘the nos 
were clipped with — to enlarge the opening somewhat, 
but even then the body did not advance, The sequestrum 
forceps missed their hold repeatedly, having become much 
distorted, and therefore almost useless. However, with the 
fingers, and with another pair of f used as a lever, 
the piece of metal was prised through the opening by 





forcibly pulling, wrenching, and wriggling. Examina- 
tion with the finger failed to detect any further loose 
fragment, coming upon blood-clot and the sharp edges 
of the nasal — and other bony corners presumably 
not necrosed, uch hemorrhage naturally oecurred, but 
was speedily arrested by washing with hot water. The 
atient was a full-blooded man of extremely strong 
uild and middle height, and most bravely endured the 
operation, of which he must have felt the greater 

as the chloroform produced little or no effect upon him. 
Much soreness naturally followed all the next evening 
and night, in which he slept but little. The next morni 
early he took a breakfast of ham and eggs instead o 
the tea or beef-tea which had been recommended for him, 


and he set off the same day for Pwllheli, where he has 
remained and progressed favourably ever since. In the first 
week of June, 1884, he was seen by Dr. Griffith, who found 
the incision under the lip healed without visible cicatrix, 
and the disch from the nose a mere trace. The patient 
was free from all inconvenience. 

Remarks.—This is the largest piece of gun-barrel, ‘em- 
bedded in the nose, that I have heard of, weighing 3 oz. in 
the breech and $0z. in the bolt, the former having dimen- 
sions of 2 by 14 by #in., and the latter 2} by}in. The next 
largest that I know of is that removed by Mr. 
Lawson, depicted in the second and subsequent editions 
of his work on the Eye, and weighing 14 oz. 

Liverpool. 








LATERAL DEVIATION OF THE SPINE. 
By F. R. FISHER, F.R.C.S. Ena. 


SENIOR SURGEON TO THE NATIONAL ORTHOP ADIC HOSPITAL. 


THE various conditions of curvature of the spine have of 
late years attracted a considerable degree of attention, 
especially with reference to their treatment. Pott’s disease 
of the spine, or, as it is more commonly called, “ angular 
deformity,” and lateral curvature, have mainly, it might 
perhaps be written solely, received notice. Concerning 
these deformities more difference of opinion has been ex- 
pressed as to the most desirable methods of treatment to 
adopt for the relief of the latter than of the former con- 
dition, because most surgeons are fairly well agreed as to 
the objects to be striven for in cater to relieve Pott’s 
disease, whilst they dispute pretty freely as to what lines 
should be followed to overcome lateral deformity. Much of 
this difference of opinion is to be traced to a co i 

ether of several conditions of lateral deviation of the 
spine under the one term lateral curvature. Now, although 
lateral curvature varies greatly in its nature, especially as 
regards the situation of distortion and the number and 
length of the curves formed in the column, there is one 
once neg amy Soper in this deformity which should prevent 
any error in diagnosis, and to this point alone need refer- 
ence be made here. Wherever the curves may be situated, 
whether in the cervical, dorsal, or lumbar region of the spine, 
whether in the early or late of the deformity, there 
will always be found that condition which has given to 
lateral curvature of the spine the name of scoliosis; this 
ever present characteristic is the so-called “rotation of the 
vertebre”—that is to say, the anterior portion of the column, 
the — Boer yong is further displaced from the 
median line than is the posterior portion, the spinous pro- 
cesses ; indeed deviation of the latter processes is frequently 
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not established until very considerable displacement of the 
bodies of the vertebre has taken place. ra the presence 
of this structural change in the column it follows that in 
whatever position the subject of the deformity is placed the 
distortion of the spine remains, a fact in itself of great aid 
in prin at a correct diagnosis of the condition. A surer 
and equally simple mode by which to detect lateral curva- 
ture is to make the patient stand erect in the drill position 
of attention, and ually stoop forwards as though en- 
deavouring to accomplish the familiar feat of touching the 
toes with the tips of the fingers without bending the knees ; 
if whilst the patient is in this position, with the pelvis 
nearly at right angles with the thighs, the s m runs his 
fingers down the column, one on either side of the spinous 
processes, there will be detected a fulness at the seat of cur- 
vature on the side towards which the transverse processes of 
the rotated vertebre are directed backwards, whilst a groove, 
owin~ to the same processes being thrown forwards, will be 
distiuctly evidenced on the opposite side. 

The fact that lateral deviation of the spine does not 
constitute lateral curvature cannot be too strongly insisted 
upon. Once arrive at a clear understan on this point 
and much controversy might be avoided. To illustrate the 
confusion which at present exists between the various 


Fre. 1. 
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conditions of lateral deflection there are here figured three 
cases, showing marked deformity of the spinal column, all 
of which were described as cases of lateral curvature. In 
only one of these cases was there any evidence of rotation of 
the hat ap |g dete this — ~ a it had been 
overlooked an: t portion of the spine been regarded 
as perfectly normal. An interesting — to observe about 
soother ba eaberaah teieooeen “Pie ¢ heme ap to ~ 
another in external ce. . 1 might 

as the advanced ae of Ge same tion ieting in 
Figs. 2 and 3; nev: ess they all distinctly differ in their 
nature. 

The case shown in Fig. 1 was a girl aged nineteen, who 
had been for a long period under treatment for lateral cur- 
vature; as will be seen, she presented a terrible condition of 
deformity when standing erect, but when | down the 

e Was ay ny hye moreover, she could, by placing 
ips, herself force up the column, and so 
extend it almost to the normal shape ; there was here, then, 
spine of any sort. en a 

which examples are constan 


t very well 
“who are 
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overworked and underfed, the servant of the lower classes, 
girls educated at cheap “establishments for young ladies,” 
the attendants at second-rate drapery shops, and such like ; 
also it is met with in those who have suffered from long 
illness of an exhausting nature, and in those affected with that 
defective condition of health commonly described as general 
debility. Frequently accompanying the deformity, as it did 
in this case, is that mental condition which tends to 
exaggerate any bodily derangement; the hysterical compli- 
cation generally appears at a late, and not an early, stage of 
the affection, which must not be confounded with the so- 
called “hysterical spine.” 

The case illustrated in Fig. 2 was one of a remarkable 
nature. It is well known that Pott’s disease sometimes 
gives rise to lateral distortion; when this occurs it is 
usually in the advanced of the disease, and is caused 
by one or more vertebre being so affected that the sides of 
the bodies are chiefly destroyed, instead of the anterior 

rtions, as weeny happens. In the case of the girl here 
hgured, however, lateral deviation was one of the first 
symptoms of Pott’s disease. A few days after the patient 
first came under my notice local pain was complained of in 
the spine, at about the situation of the second lumbar 
vertebra. On examination, | found that there was some 





slight rigidity of the spine at this point, and complete 
recumbency was ordered to be observed. In a few weeks 
slight prominence of the second lumbar vertebra was well 
marked, and the case clearly declared itself to be one of 
Pott’s disease of the spine. bably such a state of thi 

as here existed is of very rare occurrence, and it is to 
hoped that it is so, for such a condition might very well 
be mistaken, when in its earliest stage, for the compara- 
tively trifling affection of lateral bending of the spine. 
Under no circumstances, however, should such a case be 
istaken for one of lateral curvature, and yet as such was it 
described by a surgeon who has written somewhat freely on 
the subject of deformity of the spinal column. 

The third case was a young girl, aged seventeen (Fig. 3) 
who was sent to me as requiring treatment for lateral 
curvature in the dorsal region of the spine. For the relief 
of this she had been wearing for some months a plaster-of- 
Paris jacket, and had been kept almost entirely recumbent ; 
the deformity continued to increase, and her general health 
en pty ay hel When I first saw her she could only 

a few steps, her muscles were soft and flabby, and she 
was very thin; with regard to the existing deformity of the 
spine, which was most evident when she was 
up (the lateral deviation in the dorsal region) 
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when she lay down, but well-marked rotation of the vertebrae 
in the lumbar region was present, although the spinous 
processes were not out of the straight line. A few weeks’ 
care restored the general health and overcame the lateral 
bending of the spine in the upper part of the column, the 
rotation of the vertebra in the lumbar region was after- 
wards reduced, and she made a complete recovery. 

On the question of distinguishing such cases as have here 
been described as lateral bending of the spine from those of 
true lateral curvature, regard must be paid to the fact that 
many authorities describe lateral curvature as presenting in 
the early stage only lateral deviation of the column un- 
accompanied by rotation of the vertebre, and the latter 
complication is given as a later phase of true lateral curva- 
ture. Without questioning the correctness of this view, at 
the same time not admitting its truth, it is sufficient here to 
indicate the reason for regretting such a method of descrip- 
tion; nting, then, that lateral bending may terminate in 
latetal’ oarvelate, the latter term should not be applied 
until the deformity is accompanied with rotation of the 
vertebre, because this is the essential characteristic of the 
affection. Every surgeon must admit that lateral deviation 
of the spine may arise and disappear without any structural 
ch in the spinal column becoming develo ; We are 
therefore no more justified in describing lateral bending of 
the spine as lateral curvature than we should be in calling 
pleurisy empyema, or periostitis nécrosis, simply because 
the one disease may precede the other. To enter more fully 
upon this subject would necessitate a consideration of the 
etiology and pathology of lateral curvature, matters upon 
which the writer hopes to treat in another communication. 

Grosvenor-street |W. 








SCLERODERMA IN RELATION TO FILARIA 
SANGUINIS HOMINIS. 


By JOSEPH BANCROFT, M.D. 

On May 4th, 1883, a case of scleroderma came under my 
notice in the person of a colonial-bred girl who had resided 
most of her life near the town of Ipswich, and on examining 
her blood I discovered filariw in abundance. I have had this 
patient under observation since that time, and thinking I 
might find additional evidence of the association of filariz 
with scleroderma I delayed making the communication until 
the present time. As no other cases of scleroderma can be 
found in the limited population of this colony (the filaria 
diseases being happily on the decrease by better attention 
being paid to securing pure drinking water), I considered it 
best to make my experience public in order to inform ob- 
servers in South America and Asia of this case, so that in 
their wider fields of observation it may be possible to pursue 
the inquiry further. 

My patient is seventeen years of age, and has been 
attacked with a thickening and hardening of the skin of the 
face, arms, shoulders, and all the body above the level of the 
waist. Below this part the integument is softer, and is 
normal over the legs. The skin feels like salted ham, it is 
impossible to pinch up a fold of it, and the sensation in it is 
but little impaired. No folds or creases are to be seen on 
the face, neck, or other parts down to the level mentioned. 
She does not complain of dyspnoea, though the textures of 
the chest seem so inflexible. I thought I had seen a similar 
case before, the patient being Captain B——, a Dane, a 
Sandwich Island trader, who had in April, 1875, come to live 
here for the benefit of his health, but in his case the skin was 
more flexible. lexamined his blood then, with negative results. 
Pd. my 7 of the girl suffering from scleroderma were 
taken on May 15th,1883. About the end of the same month 
she was taken ill with symptoms like peritonitis, from 
which she recovered. Some time later I sent for her, to 
show the blood to a Mauritius medical practitioner on a 
visit here, but could find no filarie. Months later I examined 
her before Professor Anderson Stewart of the Sydney Uni- 
versity, when the microscopic worms were demonstrated 
active and abundant. In the work of the late Tilbury Fox, 
page 345, is quoted the opinion of Rasmussen, that sclero- 

erma is of elephantoid nature, and that observer s ted 
the name “elephantiasis sclerosa” for it. In Quain’s 
Dictionary, published this year, is an article by the late 
Erasmus Wilson, which gives no recent observations on this 
curious disease. I have no doubt the scleroderma of this 





kind is correctly interpreted by Rasmussen as a form of 
elephantiasis of the upper parts of the body. How the 
ee gee in elephantiasis become obstructed by adult 

larize will require some careful injections and dissec- 
tions of those vessels to determine. In old cases of 
elephantiasis of the legs and scrotum the microscopic 
filari are seldom found in the blood, due possibly to 
death and calcification of the adult worms. The parent 
worms may not live in the lymphatic ducts at all for any- 
thing we know to the contrary, but by their proximity to 
these vessels and by their penetrating them to void their 
brood, inflammatory closure of the larger lymphatics may 
ensue, The sexual orifice of the mother-worm pointed out 
by Dr. Cobbold, and figured in Tue LANcET as close to the 
head of the animal, is a fact to be carefully noted. The 
Sandwich Island patient gw had suffered from filariz. 
No microscopic brood could be found in his blood when he 
lived here. He suffered from strange pains in his chest 
like angina, seldom could lie down and rest for long 
together. He took 1 doses of morphia with very little 
relief. 1 lost sight of him after about a year’s observation, 
and he died later on while travelling for his health, 

The patient, S. J——,, aged seventeen, of German parentage, 
was born in Ipswich, Queensland, and lived for the first six 

ears of her life in a neighbouring farming district, the 

Yalloon Scrub, since which she has lived eight years in 
Brisbane. She has always —- good health and went 
to school until twelve years o e. She has drunk water 
without care as to boiling or filtration. She occasionally 
shivers for a few seconds, eats well, bowels act regularly, 
menstruates scantily, is not short of breath, and can do her 
housework. She wishes to be cured of the hardness of the 
face, arms, and upper parts of the body, which has existed 
four months, and came on almost imperceptibly, without any 
sickness. This hardness is, as above scribed, uniform, with- 
out creases, and the skin cannot be pinched up. Filarise were 
found in abundance on May 4th, 1883. In June, afteran attack 
of mild peritonitis, which kept her in bed for some days, the 
microscopic worms could not be found in the blood, though 
examined with a plentiful supply and with great care. 
Later in the year they were found in abundance. 

Dec. 1884.—She is working as housemaid near town, and 


has not been under medical treatment for the past year. 
I trust that the history of this case will lead to further in- 
quiries by Drs. Manson and Lewisand by practitionersin Brazil. 
Brisbane. 








CASE OF SCARLET FEVER WITH EXTEN- 
SIVE SLOUGHING OF LEFT ANTERIOR 
TRIANGLE OF NECK AND EXPOSURE 
OF VESSELS. 


By A. GLOVER WILLIAMS, M.R.C.S., 
SURGEON TO THE BRIXTON DISPENSARY, LATE HOUSE-PHYSICIAN 
ROYAL HOSPITAL FOR DISEASES OF THE CKEST. 


On Oct. 23rd, 1883, a boy aged six years was brought to 
me by his mother. He was delicate-looking, of fair com- 
plexion, with light hair. He had been for the last two or 
three days suffering from sore-throat, accompanied by 
feverish symptoms, but no rash, according to his mother’s 
statement. On examination, there was slight ulceration of 
both tonsils; the glands at the angles of the jaw and along 
the inner edges of the sterno-mastoid muscles were enlarged 
and painful, especially on the left side; there was some 
amount of fever, but no sign of any rash or desquamation. 
The patient was ordered to be kept at home. When I visited 
him on the 25th there were the same > 3 but the 
fever was more marked. Temperature 102° F. No rash 
was to be found on examination. By the 28th the throat 
symptoms had much increased ; there was marked ulceration 
of the tonsils; the glands at the angle of the left jaw and 
along the inner edge of the sterno-mastoid were much 
enlarged and tender, but not fluctuating. I ordered chlorate 
of potash and bark. 

n November 3rd the ulceration had extended over the 
fauces, palate, and tongs, but did not involve these struc- 
tures to any depth. Temperature was 103°. On the 5th 
the throat symptoms were about the same; th» glands on 
the left side were now semi-fluctuating. On the 7th I 
opened the abscess, but only a small quantity of pus came 
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away. The next day the skin over the glands sloughed, 
exposing a space corresponding on the outer side to the 
inner edge of the left sterno-mastoid muscle, on the inner 
to the middle line of the neck, above to a line drawn from 
the angle of the left jaw to the upper border of the thyroid 
cartilage, and below to a line drawn on a level with the 
lower wy of the cricoid cartil The vessels were plainly 
seen in their sheath, the superior thyroid artery crossi 
the space. After syringing the cavity out wit Condy's 
fluid and water, it looked as clean as if it had been dissected ; 
it was dressed with iodoform. Port wine was ordered. On the 
following day there was no extension of sloughing. Pulse 112, 
rather feeble; temperature 101°. The ulceration of the fauces, 
tongue, &c., was rather better. The cavity was washed out 
and dressed with iodoform. On the 14th the cavity was 
Paes and closing; still syringed and dressed with iodo- 
orm. General condition fairly good; pulse still rather feeble ; 
temperature 99°. On the 18th the fauces and tongue were 
much improved ; cavity still closing and general condition 
improving. Ordered a mixture of ide of iron and 
cod-liver oil. After this the patient went on uninterruptedly 
well, the cavity gradually got smaller, and by the third 
week in December was completely healed, leaving only a 
scar one inch and a quarter long and half an inch wile, 
with no tendency to contraction, all the movements of the 
neck being ectly ormed. In conclusion, there was 
distinct peeling, which was noted a few days after he came 
under my care. He had no albumen in his urine at any 
time during his illness. 

Remarks.—The interesting features in this case are the 
facts—first, of his recovery; and, secondly, the perfection 
of the repair of the parts after so t a destruction of 
tissue. Two cases occurred in the practice of a friend, when 
after the sloughing the temperature still remained very 
high, showing probably that the sloughing was only a local 
manifestation of a general high state of blood-poisoning. 
Oozing of blood from the ulcerated surface was the cause of 
death in another case that came under my notice. The 
oozing was general, no large vessel being involved. As 
regards the opening of the abscess in these cases, I am 
inclined to think that if sloughing is likely to take 

lace; it wili do so whether an opening is made or not. 

e diet consisted of beef-tea, essence of beef, milk 
and eggs beaten up, and during the greater part of the 
allness two ounces of port wine daily. 


Brixton-rise. 
A Mirror 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas at mor- 
Sorum et dissectionum historias, tum aliorum tum proprias collectas 
‘habere, et inter se comparare.—Morea@ni De Sed. et Caus. 
lib. iv. Proemium. 


ST. GEORGE'S HOSPITAL. 
STRANGULATED UMBILICAL HERNIA; OPERATION; RADICAL 
CURE; RECOVERY; REMARKS. 

(Under the care of Mr. T. P. Prcx.) 

THE operation for strangulated umbilical hernia was 
formerly looked upon as one of the most serious in surgery, 
the result being so often fatal. Since the introduction of the 
antiseptic treatment, however, although no surgeon would 
lightly undertake the operation, still he is able to do so with 
far greater confidence and hope of success, and is less inclined 
to allow valuable time to be wasted in trying other treat- 
ment of doubtful utility. The plan adopted by Mr. Pick in 
this case will ane be frequently imitated by many in 
future operations of a like character. 

We are indebted for the following notes to Mr. Herbert 
Allingham, late house-surgeon. 

Catherine C—-, aged fifty-three, married; has had seven 
children. She had suffe for six or seven rs from 
mitral disease, and was an in-patient in 1879 the care 
of the late Dr. Barclay. While in the hospital she was tapped, 
and a large quantity of ascitic fluid drawn off ; she remained 
in nine weeks, In June, 1884, she was again admitted fora 
month, this time not being tapped. The hernia for which she 





had come to the hdspital on Dec. 9th had existed for eight 
months. On Monday, Dec. 8th, she caught a severe cold and 
cough, the latter being very troublesome, She removed the 
bandage which kept up the hernia in order to apply a poultice 
to the front of her chest. While the bandage was off she 
was attacked with a violent fit of coughing, causing the 
intestines to protrude at the umbilicus. She then tried to 
reduce the hernia, but failing, put on the flannel bandage 
and went to bed. The next day she began to vomit and 
complained of much abdominal pain, so sent for a doctor, 
who ordered an enema of castor oil and a purge. After this 
her bowels acted twice, but the vomiting still continued 
and became very feculent. On Wednesday, the third day 
after strangulation commenced, she was brought to the 
hospital in the following condition. About the umbilicus 
was a tumour three inches in diameter, tender, tense, with 
the skin over it red and cedematous; no impulse on cough- 
ing; the rest of the abdomen being distended with a large 
quantity of ascitic fluid; tongue brown and dry; pulse 
small and rapid. While in hospital she vomited three times 
before the operation. Mr. Pick was immediately sent 
for, and operated, the patient being narcotised with 
ether, which she took very well. An incision was 
made over the tumour about three inches in length, 
and the sac, on being opened, was found to contain a good 
deal of fluid, with flakes of lymph in it. The intes- 
tine 1 ew pe the following appearance—viz., very con- 
gested and covered with recent lymph, part of it being 
uite discoloured and of a greenish hue. As much as pos- 
sible of the lymph was wiped away. Mr. Pick then incised 
the ring and reduced the hernia, emptying. out of the abdo- 
men about two quarts of ascitic fluid. The edges of the 
ring were then pared all round, and brought together with 
four silver sutures; a small piece of drai -tube was then 
inserted into the sac, and the edges of the skin approxi- 
mated with sutures over the closed abdominal aperture, the 
wound being dressed antiseptically with carbolic gauze. The 
same night she vomited once, the matter being feculent. The 
bowels acted twice. She was ordered some opium and ether 
mixture, and later on in the evening three ounces of brandy. 

1lth.—Morning temperature, 99°; evening, 99°6°. Puise, 
morning, 108; evening, 110. Bowels acted twice; tongue 
rather dry and yellow. Patient inclined to sleep. Com- 
plained of a little pain in the abdomen, but slight tender- 
ness and no distension. Cough troublesome. 

12th.—Morning temperature normal; evening, 98°. Pulse, 
morning, 104; evening, 96. Bowels acted twice; no vomiting. 
Tongue moist and coated. Nopainin abdomen. Still cough. 

13th and 14th.—About the same temperature, normal 
night and morning. On the 13th bowels acted twice. Still 
only taking strong beef-tea and milk. 

15th.—Temperature normal. Tongue moist and clear. 
Pulse 90. Bowels acted once. No pain, distension, or 
tenderness of abdomen. Cough much better. 

17th.—_The wound was dressed, only some serous dis- 
charge. Superficial wound healing, the track of the 
drainage-tube was gently syringed out, and the tube dis- 
continued. No pain or tenderness about the abdomen, it 
being quite soft. The wound was dressed again anti- 
septically. Temperature and pulse normal. 

25th in dressed and superficial stitches removed. 
ritoneal 


Wound nearly healed over sutures, bringing the 
edges together. Wound dressed in the same —_ er we 


ture normal; cough gone. Sleeps and eats well. Fish diet, 
one pint of milk and an egg ay 

30th.—Antiseptics discontinued ; wound now only covered 
with zinc ointment. 

Jan. 2nd.—She got up, lying outside her bel; wound was 
healed. Patient wearing an abdominal belt. 

14th.—Left the hospital well. 

Remarks.—There are two points probably worthy of 
notice in this case. First, in consequence of the chronic 
ascites the peritoneum was less inclined to take on active 
inflammation ; second, as Mr. Bryant has shown, operating 
on this kind of hernia is extremely fatal when the sac is 
opened, but if the stricture can be relieved without opening 
the sac and the intestine reduced, there is a much better 
chance of recovery. Therefore, in umbilical hernia where it 
is n to n the sac, it would seem advisable to do 
as Mr. Pick did in this case—viz., to the edges of the 

ing and bring them into close apposition so as to obtain 
rapid closure of the abdominal aperture, which will prevent 
extension of inflammation from the superficial wound, or 
drainage of exudation into the abdominal cavity. 
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LEEDS FEVER HOSPITAL. 


DEATH AFTER THE USE OF ANTIPYRIN; NECROPSY; 
REMARKS. 
(Under the care of Dr. BARRs.) 

ANTIPYRIN is one of those remedies which will probably 
take a prominent place in the materia medica of the future, 
and it is therefore the more necessary to publish cases 
where untoward results have followed its use, As a rule, 
it appears to be a drug the administration of which is not 
followed by unpleasant symptoms, though vomiting, a 

ruliar exanthematous rash, resembling measles, and, as in 

e case referred to by Mr. Blore in his remarks, collapse, 
have followed its use. Antipyrin is a very valuable means of 
reducing the temperature and the ire amg | of pulse and 

iration in fevers and febrile diseases, the effect being 
prolonged from ten to sate | hours. It does not, however, 
appear to act as an antiperiodic. Chemically it is described as 
dimethyl-chinizin, and is stated by Dr. Knorr of Erlangen 
to be one of a series of derivatives from a hypothetical base, 
to which he has given the name “chinizin.” The chinizin 
derivatives are products of the action of diacetic ether upon 
one of the hydrazines, For valuable information about thi 
drug, we would referourreaders tothe Pharmaceutical Journal, 
Nov. Ist, 1884, and to the Therapeutic Gazette, Oct. 1884 and 
Jan. 1885. See also Berichte (xvii., 2032), Wiener Med. 
Blatter; Prager Med. Wochenschrift, Oct. 1884; Schmidt's 
Jahrbiicher, 1884, p. 127; Bulletin Générale de Thér., 
Oct. 1884. 
For the report of this case we are indebted to Mr. Blore, 
resident medical officer. 

H, M——, aged thirty-five years, was admitted on 
Jan. 15th, 1885, with the following history. On Dec. 4th, 
1884, the patient had a memnesiogs in the fifth month of 
Pregnancy. From that date to the day of admission (six 

ae Rod aan, cenened fo _. ; n after a 
carriage she suffered from pain in the lower of the 
abdomen, vomiting, ockeie al emwares. oot later on, 
from diarrhea. She became pi ively weaker, but 
never lost consciousness. She was kept on milk diet, and 
the vagina was syri She was sent to the hospital 
as a case of enteric fever. 

On admission, the patient was intelligent, and she gave 
the above short history of her illness. She was very weak, 
ny bed with difficulty, but had not lost much flesh, 
and not appear to be suffering any acute pain. The 

ulse was regular, but somewhat small and compressible ; 
on sounds quite free from bruit; pulmonary si normal. 
The @ was moist and only slightly foal 4 abdomen 
little, at all, distended, and tender on pressure, the 
tenderness not localised to the ileo-caecal region. No splenic 
enlargement was detected. There was no evidence of an 

uterus, no vaginal discharge, and the os uteri was 

and normally and directed. The temperature 

was 1024°. The length of the illness, the course of which 

seemed to have “rs en ted, its a with 

a miscarriage, and the absence of any signs distinctly pointing 

to enteric fever, led to the case being ed as pro- 

bably of a puerperal nature, but no exact osis beyond 

the negation of enteric fever was made. In the evening of 
the day of admission the temperature rose to 103°2°. 

Jan. 16th.—Slept during most of the night. General con- 
dition ap much the same ason admission. Temperature 
108°; tise 120, and in no way arent tongue covered 
with thin white fur; abdomen only slightly tender. Nocom- 
plaint, except of weakness; no action of bowels. To have 
enema, and to take five y of quinine three times a day. 
Evening temperature 103°. 

17th.—Patient has a restless night, with little 

. Temperature 103°6°; pulse 132; respiration 36. Is 
ite rational ; tongue and abdominal signs not appreciably 
Senael. but ? have acted twice wd an, ry not 
being required. @ quinine was to reduce 
the tem ure without causing further de thirty- 
five of antipyrin were administered at 3 p.m., followed 
three hours later half that quantity. The temperature, 
taken at 3 p.m., was nearly 103°; pulse 132, and very feeble. 
At 6 p.m. the temperature was 98°4° ; pulse 108; skin cool and 
moist. At 11 p.m. the rectal temperature was 984°; pulse 
132. Patient answers questions intelligently and makes 
known her wants, is and still, except for rapid 
feeble Rules, her condition appears much as it did five hours 
ago. perature 98°, 





18th.—Restless night, with some diarrhcea and vomiting ; 
skin pale, cool, perspiring rectal temperature 98°; pulse 
120; respiration sniffing in character; is intelligent and 
makes no complaint, but is much collapsed. To have half 
an ounce of brandy every two hours. 5 p.m.: No reaction; 
hot bottles, &c., applied. 9P.m.: Pulse much worse than 
four hours ago. Patient now lethargic; skin cold and per- 
spiring; heart sounds muffled; respiration shallow and 

, ; Some rales at bases of | Increased efforts at 
ap vg by means of brandy and ammonia and turpen- 
tine to chest were to no , the patient dying at 
11 p.M., thirty-two hours alter taki the t cotianti. “She 
temperature rose to 100°6° during the last half hour of life. 

The accompanying chart shows clearly the rapid fall and 
prolonged low temperature, the t marking the point at 
which the drug was administered. 


The follo is briefly the result of an examination 
made the day bes te ws i eentng membranes much 
co e su veins being especially di 
with a few hemorrhages. Pericardium seem 
from valvular disease, but somewhat softened; a few old 
adhesions of the a. but no excess of fluid. L 
much congested, but otherwise normal. No peritonitis, 
Liver normal. hoy much enlarged, weighing 31b., and 
softened. Its middle third was occupied by a 1 infarct, 
broken down into a cavity in the centre. Kidneys also 
enlarged, and each contained two or three conical infarcts. 
Intestines intact in their whole length. Uterus contracted 
and empty. 

Remarks by Mr. BLorE.—The chief interest in the above 
case lies in the effect of the antipyrin. From the day of 
admission to the time of taking the drug there had been 
uniformly a high temperature. Within three hours the 
temperature had become normal, or subnormal, and did not 
subsequently rise until the patient was actually dying. It 
is recommended by those who have had most experience of 
the drug that thirty — be given as often as every hour for 
three doses, or a single dose of sixty grains, in either case much 
more than the emg in question took. In the case of other 
adult patients here, single doses of twenty or thirty grains 
have produced only a tempo remission, the temperature 
having resumed its former ht within four hours. It 
was with the view of preventing this rise that the second 
smaller dose was ordered to be given three hours after the 
first. This object was certainly effected, but unfortunately 
no improvement, but the reverse, took place in the other 
symptoms, and collapse ensued. The chief attribute urged 
in favour of Gor is that dangerous Me toms never 
follow its use. ay alone (Deutsche Med. och., 1884) 
mentions a case of collapse after antipyrin, but is uncertain 
whether to attribute the collapse to the d or to the 
course of the disease. In the case above described, though 
the patient was undoubtedly very ill, there can be no ques- 
tion that the extreme depression, accompanying the fall of 
temperature, was directly due to the action of the drug. 





SUNDERLAND INFIRMARY. 
CASE OF TRAUMATIC TETANUS; RECOVERY. 
(Under the care of Dr. JamEs Murpxy.) 

J. S——, a lad aged fifteen, was admitted on Sept. 24th, 
under the care of Dr. Murphy, with well-marked symptoms 
of acute tetanus. The following history was obtained :— 
Twenty days previous to admission the terminal phalanx 
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of his left thumb had been severely crushed and bled freely, 
but there was no fracture of the hens. He was treated by 
Dr. Shelley with an oy lotion, but the wound show 
no sign of healing, and after a week presented a very foul 
yish appearance, as if a fungus were growing on it. 
uring this time he felt well, and was running about, but 
four days previous to admission he felt very languid and 
had a general feeling of malaise, which was soon followed 
by stiffness of the muscles of mastication and of the face 
generally and neck. This condition rapidly spread to the 
muscles of the limbs anu trunk, and when admitted the 
risus sardonicus was particularly well marked, the under 
jaw protruding and fixed so that the tongue, which 
was thickly coated, could but with difficulty be passed 
between the teeth. The muscles of the trunk and limbs 
were very rigid, and opisthotonos well marked, the 
lad resting on his heels and occiput, and every few 
minutes a violent and characteristic spasm of the voluntary 
muscles would seize him, which would soon cease com- 
plopely and leave him perfectly still. These attacks would 
sometimes delayed as | as half an hour if nothing 
disturbed him; but the opening of a door, or speaking to 
him, brought them on at once. On placing the hand on 
his abdomen it felt like a board. His wrists and ankles 
were quite movable, and were not affected at any period of 
the attack. He complained of t pain in his thighs, 
similar, but much more severe in character, to ordi 
cramps. His pupils were normal ; his eyes generally cl 
He never spoke except when asked a question, and then 
replied as laconically as possible. His intellect was quite 
clear, and his temperature 100°. He was at once given a 
calomel and jalap p as his bowels had not been open 
for several days, and placed in a small private ward, which 
was regularly kept at a temperature of 65°, and though 
there was no apparent draught, the bed was carefully sur- 
rounded by large screens, and he was placed on twenty 
grains of chloral and thirty of bromide of potassium, to 
be administered every three hours, day and night. What 
milk he could swallow, with great difficulty, was allowed 
him, and he had nutrient enemata of beef-tea and eggs. 
The whole of the terminal phalanx of the injured thumb 
was amputated shortly after his admission. Within twenty- 
four hours the spasms had ceased very considerably, and 
now only recurred at an interval of an hour or two, and 
were much less severe in character. The temperature sank 
to normal. The case progressed day by day to complete 
recovery about the twentieth day after admission. The 
P towards recovery was well marked during the 
first forty-eight hours, after which the symptoms were 
but slight, and gradually om away. First the spasms 
disappeared, then he could open his mouth a little more, 
next the pain in the thighs was not so distressing; the 
opisthotonos became less marked ; then the risus onicus 
8 om | faded away; the rigidity disap and he com- 
plete ly recovered ; the temperature having varied from 101° 
to 96° without any apparent cause. The amputated phalanx 
was examined, but without any definite result. 

Dr. Murphy attributes the satisfactory result not to any 
one part of the treatment, but to the whole of it. First, 
the removal of the irritating wound, then the free use of 
chloral and bromide of potassium, to control the spasms, 
which he regards as of great consequence, so as to guard 

inst the consequent exhaustion, and for the same reason 
the isolation of the patient in a small private ward, where 
the temperature was kept at 65° without varying, and the 
bed carefully protected from all draught by large screens, 
and, finally, the judicious administration of plenty of 
nourishing food by mouth and rectum. 
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Hereditary Locomotor Atary.— Fatal Hamoptysis. 


An ordinary meeting of this Society was held on Tuesday 
last, Dr. George Johnson, F.R.S.,in the chair, The papers 
read were decidedly interesting, and excited a fair amount 
of discussion. 

Dr. J. A. ORMEROD read a paper on Hereditary Locomotor 
Ataxy. The first part of the paper dealt with the differential 
diagnosis of hereditary ataxy and ordinary tabes dorsalis. 
The symptoms which distinguish the so-called hereditary 
ataxy from eee dorsalis were said tc be: (1) The 
occurrence of the di in many members of one family; 
(2) its onset in early life; (3) the absence at first of pain, or 
any other of the multiform symptoms of tabes ; and (4) the 
oceurrence later in the disease of disorder of speech and of 
nystagmus. The second portion of the paper dealt with the 
clinical histories of cases of hereditary ata: The clinical 
history of a family of seven children, of whom three 
were ataxic, was given. The mother had had fits, the 
mother’s sister was insane, and her father was probably 
ataxic. The first case was that of a girl in whew the 
onset was accompanied by choreic movements. There 
was unsteadiness in walking, increasing till she now 
could not stand alone; there were occasional fainting fits 
and some muscular weakness of the legs, with rigidity at 
the ankles and club-feet of the ee variety. The second 
case was that of a boy of the same family, and the unsteadiness 
of gait slowly increased ; he had had a few attacks of giddi- 
ness, and there was a slight affection of the speech. The third 
case was that of a young woman, in whom the onset was 
much the same as that in the first case; in addition, lateral 
curvature of spine, slight ptosis, and occasional squint were 
present. The next family was one of nine children; no 
nervous disease could be disco vered in the parents or grand- 
parents; of this family, three, or possibly four, members 
were ataxic. One of these was a female twenty ; 
unsteadiness of gait set in at the age of thirteen, and 
had been worse since a “low fever” two years ago. She 
was now unable to walk without support; there were 
slight muscular weakness in the legs, shooti prise last 
year, and h was doubtfully affected. The case Was 
that of a female aged sixteen. The case was similar to that 
of her sister, but less advanced; there was no muscular 
weakness or pains. There were anemia and attacks of 
headache, with vomiting. The knee-jerk was absent in all 
four cases, and a ntly in some other members of the 
family as well. e author made some remarks on the 
etiology of the disease. Other nervous diseases—colour 
blindness, hemophilia, diabetes insipidus—which attack 
families were compared with this disease, and other factors 
which might assist in the development of the disease were 
remarked upon, and more especially puberty and acute 
diseases. Friedreich’s disease did not appear to be propagated 
through the female parent. Several living specimens of the 
disease were exhibited before the meeting commenced.— 
Dr. AtrHAUs thought Dr. Ormerod’s paper was a valuable 
contribution to our knowledge of a disease of which but 
little accurate information was forthcoming. In this so- 
called hereditary ataxy there was no actual hereditary 
influence to be observed. The pathological lesions were 
of a much more diffuse character than was usually found 
in cases of ordi tabes dorsalis. In Friedreich’s disease 
the grey matter lateral columns, and even the anterior 
columns, may be affected with the sclerosis. Disorders 
of a sensory kind were not met with in the early stages 
of the “hereditary ataxy.” The individual hi of 
cases of tabes dorsalis was all important, and the history 
of the stock from which the patient came had nothing 
to do with theetiology. The clinical symptoms of locomotor 
ataxy had not been i Se oe ee 
rations. Alcoholism of the parent, and especially the 
father, was probably causative in Friedreich's disease.—Dr. 
Buzzarp said that he a > the —— that this 

tly rare disease was very different from the 
a meres locomotor ataxy of which we saw so ach. 
considered that we constantly failed to see what we did not 
look for, and could not thinking that these cases 
were more numerous than we thought. absence of 
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LEEDS FEVER HOSPITAL. 


DEATH AFTER THE USE OF ANTIPYRIN; NECROPSY; 
REMARES. 
(Under the care of Dr. BARRS.) 

ANTIPYRIN is one of those remedies which will probably 
take a prominent place in the materia medica of the future, 
and it is therefore the more necessary to publish cases 
where untoward results have followed its use, As a rule, 
it appears to be a drug the administration of which is not 
followed by unpleasant symptoms, though vomiting, a 

uliar exanthematous rash, resembli es, and, as in 

case referred to by Mr. Blore in his remarks, collapse, 
have followed its use. Antipyrin is a very valuable means of 
reducing the temperature and the frequency of pulse and 
pn meee y in fevers and febrile diseases, the effect being 
prolonged from ten to twenty hours. It does not, however, 
appear to act as an antiperiodic. Chemically it is described as 

ethyl-chinizin, and is stated by Dr. Knorr of Erlangen 
to be one of a series of derivatives from a hypothetical base, 
to which he has given the name “chinizin.” The chinizin 
derivatives are products of the action of diacetic ether upon 
one of the hydrazines. For valuable information about thi 
drug, we would referourreaders tothe Pharmaceutical Journal, 
Nov, Ist, 1884, and to the Therapeutic Gazette, Oct. 1884 and 
Jan. 1885. See also Berichte (xvii., 2032), Wiener Med. 
Blitter; Prager Med. Wochenschrift, Oct. 1884; Schmidt's 
Jahrbiicher, 1884, p. 127; Bulletin Générale de Thér., 
Oct. 1884. 

For the report of this case we are indebted to Mr. Blore, 
resident m officer. 

H. M——, aged thirty-five years, was admitted on 
Jan. a. 1885, —_ the following ry ey ig Dec. a 
1884, the patient > waaneieg iage in the fifth month o 
a ey a From that date to the day of admission (six 

5h Soe 
carriage she s m pain in the lower part of the 
abdomen, vomiting, Bee igt shivering ; and, later on, 
from diarrhea. She became ively weaker, but 
never lost consciousness. She was Kept on milk diet, and 
the vagina was syri She was sent to the hospital 
as a case of enteric fever. 

On admission, the patient was intelligent, and she gave 
the above short history of her illness. e@ was very W 
L<w bed with difficulty, but had not lost much flesh, 
and not appear to be suffering any acute pain. The 

was regular, but somewhat small and compressible ; 

sounds quite free from bruit; pulmonary signs normal. 
The sane was moist and only slightly fi abdomen 
little, at all, distended, and tender on pressure, the 
tenderness not localised to the ileo-cxecal region. No splenic 
enlargement was detected. There was no evidence of an 
— uterus, no vaginal discharge, and the os uteri was 

and normally and directed. The temperature 
was 1024°. The length of the illness, the course of which 
seemed to have been emma pin its commencement with 
ami iage, and the absence of any signs distinctly pointing 
to enteric fever, led to the case being regarded as pro- 
bably of a puerperal nature, but no exact ee beyond 
the negation of enteric fever was made. In the evening of 
the day of admission the temperature rose to 103°2°. 

Jan. 16th.—Slept during most of the night. General con- 
dition a much the same ason admission. Temperature 
108°; 120, and in no way improved; tongue covered 
with thin white fur; abdomen only slightly tender. Nocom- 
plaint, except of weakness; no action of bowels. To have 
enema, and to take five grains of quinine three times a day. 
Evening temperature 103°. 

17th.—Patient has a restless night, with little 
sleep. Temperature 103°6°; pulse 132; respiration 36. Is 

te rational ; tongue and abdominal signs not appreciably 
but bowels have acted twice normally, enema not 
being required. The quinine was stopped, and, to reduce 
the tem) ure without causing further depression, thirty- 
five of ry 5% were administered at 3 p.m., followed 
three hours later half that quantity. The temperature, 
taken at 3 p.m., was nearly 103°; pulse 132, and very feeble. 
At 6 p.m. the temperature was 98'4° ; pulse 108; skin cool and 
moist. At 11 p.m. the rectal temperature was 98°4°; pulse 
132. Patient answers questions intelligently and makes 
known her wants, is pale and still, except for rapid 
feeble — her condition appears much as it did five hours 
ago. perature 98°, 





18th.—Restless night, with some diarrhoea and vomiting ; 
skin pale, cool, perspiring; rectal temperature 98°; pulse 
120; respiration sniffing in character; is intelligent and 
makes no complaint, but is much collapsed. To have half 
an ounce of brandy every two hours. 5 p.m.: No reaction; 
hot bottles, &c., appli 9p.m.: Pulse much worse than 
four hours ago. Patient now lethargic; skin cold and per- 
spiring; heart sounds muffled; respiration shallow and 
sniffing ; some riiles at bases of lungs. Increased efforts at 
a by means of brandy and ammonia and turpen- 
tine to chest were to no purpose, the patient dying at 
11 P.M., thirty-two hours alter taki the t antipyrin. The 
bag yseenra rose to 100°6° during the last half hour of life. 

The accompanying chart shows clearly the rapid fall and 
prolonged low temperature, the t wave’ Pras the point at 
which the drug was administered. 


The following is briefly the result of an examination 
made the | lide Wales i seve membranes much 
co’ e su veins being especially dilated, 
with a few hemorrhages. Pericardium normal, heart free 
from valvular disease, but somewhat softened; a few old 
eS wg Bes agg mime of Np Li 

much ut ot ise n . No itonitis. 
Liver normal. Spleen much enlarged, Weighing $Ib., and 
softened. Its middle third was occupied by a | infarct, 
broken down into a cavity in the centre. Kideeys also 
enlarged, and each contained two or three conical infarcts. 
Intestines intact in their whole length. Uterus contracted 


and a 

Remarks by Mr. BLore.—The chief interest in the above 
case lies in the effect of the antipyrin. From the day of 
admission to the time of taking the drug there had been 
uniformly a high temperature. Within three hours the 
temperature had become normal, or subnormal, and did not 
subsequently rise until the patient was actually dying. It 
is recommended by those who have had most experience of 
the drug that thirty grains be given as often as every hour for 
three doses, or a single dose of sixty grains, in either case much 
more than the patient in question took. In the case of other 
adult patients here, single doses of twenty or thirty grains 
have produced only a tempo remission, the temperature 
having resumed its former height within four hours. It 
was with the view of preventing this rise that the second 
smaller dose was ordered to be given three hours after the 
first. This object was certainly effected, but unfortunately 
no improvement, but the reverse, took place in the other 
syeuptome, and collapse ensued. The chief attribute urged 
in favour of GT is that dangerous a fps toms never 
follow its use. May alone (Deutsche Med. Woch., 1884) 
mentions a case of collapse after antipyrin, but is uncertain 
whether to attribute the collapse to the won Bey to the 
course of the disease. In the case above descri though 
the patient was undoubtedly very ill, there can be no ques- 
tion that the extreme depression, accompanying the fall of 
temperature, was directly due to the action of the drug. 





SUNDERLAND INFIRMARY. 
CASE OF TRAUMATIC TETANUS; RECOVERY. 
(Under the care of Dr. James Murpxry.) 

J. S——, a lad aged fifteen, was admitted on Sept. 24th, 
under the care of Dr. Murphy, with well-marked symptoms 
of acute tetanus. The following history was obtained:— 
Twenty days previous to admission the terminal phalanx 
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of his left thumb had been om hos and bled freely, 
but there was no fracture of the bone. He was treated by 
Dr. Shelley with an astringent lotion, but the wound showed 
no sign of healing, and after a week presented a very foul 
yish appearance, as if a f were growing on it. 
uring this time he felt well, and was running about, but 
four days previous to admission he felt very languid and 
had a general feeling of malaise, which was soon followed 
by stiffness of the muscles of mastication and of the face 
generally and neck. This condition rapidly spread to the 
muscles of the limbs and trunk, and when admitted the 
risus sardonicus was particularly well marked, the under 
jaw protruding and fixed so that the tongue, which 
was thickly cvated, could but with difficulty be 
between the teeth. The muscles of the trunk and limbs 
were very rigid, and opisthotonos well marked, the 
lad resting on his heels and occiput, and every few 
minutes a violent and characteristic of the voluntary 
muscles would seize him, which would soon cease com- 
letely and leave him perfectly still. These attacks would 
be sometimes delayed as long as half an hour if nothing 
disturbed him; but the opening of a door, or menetong to 
him, brought them on at once. On placing the hand on 
his abdomen it felt like a board. His wrists and ankles 
were quite movable, and were not affected at any period of 
the attack. He complained of great pain in his thighs, 
similar, = ar more eee oe commen! eB 
cramps. His pupils were normal ; his eyes gene’ c 
He never picks except when asked a selatian, wie then 
replied as laconically as possible. His intellect was quite 
clear, and his temperature 100°. He was at once given a 
calomel and jalap , a8 his bowels had not been o 
for several days, and placed in a small private ward, which 
was regularly kept at a temperature of 65°, and though 
there was no apparent draught, the bed was carefully sur- 
rounded by large screens, and he was placed on twenty 
grains of chloral and thirty of bromide of potassium, to 
be administered every three hours, day and night. What 
milk he could swallow, with great difficulty, was allowed 
him, and he had nutrient enemata of beef tea and eggs. 
The whole of the terminal phalanx of the injured thumb 
was amputated shortly after his admission. Within twenty- 
four hours the spasms had ceased very considerably, and 
now only recurred at an interval of an hour or two, and 
were much less severe in character. The temperature sank 
to normal. The case progressed day by day to complete 
recovery about the twentieth day after admission. The 
progress towards recovery was well marked during the 
first forty-eight hours, after which the symptoms were 
but slight, and gradually away. First the spasms 
disappeared, then he could open his mouth a little more, 
next the pain in the thighs was not so distressing; the 
opisthotonos became less marked ; then the risus onicus 
8 owly faded away; the rigidity disap and he com- 
plete ly recovered ; the temperature having varied from 101° 
to 96° without any apparent cause. The amputated phalanx 
was examined, but without any definite result. 

Dr. Murphy attributes the satisfactory result not to any 
one part of the treatment, but to the whole of it. First, 
the removal of the irritating wound, then the free use of 
chloral and bromide of potassium, to control the spasms, 
which he regards as of it consequence, so as to guard 

inst the consequent exhaustion, and for the same reason 
the isolation of the patient in a small private ward, where 
the temperature was kept at 65° without varying, and the 
bed carefully protected from all draught by large screens, 
and, finally, the judicious administration of plenty of 
nourishing food by mouth and rectum. 
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Hereditary Locomotor Atary.— Fatal Hamoptysis. 

An ordinary meeting of this Society was held on Tuesday 
last, Dr. George Johnson, F.R.S.,in the chair, The papers 
read were decidedly interesting, and excited a fair amount 
of discussion. 

Dr. J. A. ORMEROD read a paper on Hereditary Locomotor 
Ataxy. The first part of the paper dealt with the differential 
diagnosis of hereditary ataxy and ordinary tabes dorsalis. 
The symptoms which distinguish the so-called hereditary 
ataxy from ordinary tabes dorsalis were said to be: (1) The 
occurrence of the disease in many members of one family ; 
(2) its onset in early life; (3) the absence at first of pain, or 
any other of the multiform symptoms of tabes ; and (4) the 
oceurrence later in the disease of disorder of speech and of 
nystagmus. The second portion of the paper dealt with the 
clinical histories of cases of hereditary ataxy. The clinical 
history of a family of seven childven, of whom three 
were ataxic, was given. The mother had had fits, the 
mother’s sister was insane, and her father was probably 
ataxic. The first case was that of a girl in when the 
onset was accompanied by choreic movements, There 
was unsteadiness in walking, increasing till she now 
could not stand alone; there were occasional fainting fits 
and some muscular weakness of the legs, with rigidity at 
the ankles and club-feet of the equinus variety. The 
case was that of a boy of the same family, and the unsteadiness 
of gait slowly increased ; he had had a few attacks of giddi- 
ness, and there was a slight affection of the speech. The third 
case was that of a young woman, in whom the onset was 
much the same as that in the first case; in addition, lateral 
curvature of spine, slight ptosis, and occasional squint were 
present. The next family was one of nine children; no 
nervous disease could be discovered in the parents or grand- 
parents; of this family, three, or possibly four, members 
were ataxic. One of these was a female aged twenty ; 
unsteadiness of gait set in at the age of thirteen, and 
had been worse since a “low fever” two years ago. She 
was now unable to walk without support; there were 
slight muscular weakness in the legs, shooti ins last 
year, and was doubtfully affected. The case Was 
that of a female aged sixteen. The case was similar to that 
of her sister, but less advanced; there was no muscular 
weakness or pains. There were anemia and attacks of 
headache, with vomiting. The knee-jerk was absent in all 
four cases, and apparently in some other members of the 
family as well. e author made some remarks on the 
etiology of the disease. Other nervous diseases—colour 
blindness, hemophilia, diabetes insipidus—which attack 
families were compared with this disease, and other factors 
which might assist in the development of the disease were 
re upon, and more especially Lemay and acute 
diseases. Friedreich’s disease did not appear to propagated 
through the female parent. Several living specimens of the 
disease were exhibited before the meeting commenced.— 
Dr. ALTHAUS thought Dr. Ormerod’s paper was a valuable 
contribution to our knowledge of a disease of which but 
little accurate information was forthcoming. In this so- 
called hereditary ataxy there was no actual hereditary 
influence to be observed. The pathological lesions were 
of a much more diffuse character than was usually found 
in cases of ordi tabes dorsalis. In Friedreich’s disease 
the grey matter lateral columns, and even the anterior 
columns, may be affected with the sclerosis. Disorders 
of a sensory kind were not met with in the early stages 
of the “hereditary ataxy.” The individual h of 
cases of tabes dorsalis was all important, and the history 
of the stock from which the patient came had i 
to do with theetiology. The clinical symptoms of locomotor 
ataxy had not been i for as long as four 
rations. Alcoholism of the parent, and especially of the 
father, was probably causative in Friedreich’s disease.—Dr. 
ner said that he wen * the —,. that this 
apparently rare disease was very different from t whee 
mans locomotor ataxy of which we saw so much. 
considered that we constantly failed to see what we did not 


look for, and could not h that 
Were more numerous than we th 
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sensorial symptoms was noteworthy; it was the motor side 
which was almost exclusively affected. In a recent case which 
came under his notice there had been acute disease, which no 
doubt aided in the development of the symptoms. He should 
agree wich the view that this form of ataxy was not strictly 
hereditary. But with regard to true tabes dorsalis, he was not 
so sure that this did not occur in families. From his experience 
he considered that there might be some pooutes family pro- 
clivity to tabes dorsalis. A point which had not n 
referred to in re to Friedreich’s disease was the im- 
portance of its diagnosis from cases of hysteria, especial] 
at the present time. Reference was made to a case whic 
he had seen with Dr. Playfair of supposed hysteria, which 
had been sent to that gentleman to be treated by the Weir 
Mitchell method. The patient wasa lady, aged twenty- 
six, of hysterical manner. It was aeged that she could not 
stand ; she fell in a “heap” on the floor when attempts to 
stand were made. The arms were affected with distinctly 
ataxic movements. Such symptoms might occur without 
any organic disease whatever being present. This patient 
had a prodigious lateral curvature of the spine; there 
were no sensorial symptoms, not evenanesthesia. The reflex 
from the sole of the foot was perfect. She had no pain. 
There was no knee-jerk in either leg. The h was of a 
marked “toxic” character. At times considerable urgen 
not to say force, had been employed to induce her to wal 
and a certain amount of unintentional harshness had thus 
been used towards her. There was no history of any other 
ease of the kind in the family. When the child was only 
five or six years of age she was noticed to tumble, and was 
supposed to be careless. At the age of eight or ten, whilst 
learning to dance, she frequently fell down without apparent 
cause, At twelve years of age she had taken a long walk 
for the last time. At the age of seventeen there was great 
weakness of the legs. Three years ago she suffered from 
typhoid fever, and since then had been unable to stand. 
cases were important to be borne in mind when the 
— of hysteria came before us. For this simple prac- 
cal point alone we ought to be indebted to Dr. Ormerod 
for his valuable paper.—Mr. R. W. Parker asked whether 
these patients were suckled or not ; it might be that rickets 
had something to do with the causation of the disease.—Dr. 
K. Fowier gave a few details of a family of well-to-do 
people of whom two boys and one girl were affected. The 
ages of the boys were fourteen and five, and that of the girl 
nine. In each case the disease had followed very much the 
course described by Friedreich. No acute disease had pre- 
ceded the onset of the malady. There were no lightning 
pains. The pupils were normal. The mother was healthy; 
the father was of intemperate habits, and died of cancer. In 
one of the boys there were marked erotic tendencies at an 
early age, and he had lately had marked lightning pains. 
In the girl there was some wasting of the leg. The knee- 
jerks were absent, and the ataxic gait was very marked in 
all the cases. There were two more members of this family, 
both girls, one aged twenty and the other seventeen; the 
latter had slight ataxic symptoms, the former was healthy.— 
Dr. ORMEROD, in reply, said it was difficult to investigate 
the question of heredity, for many reasons. In a third 
family of whom he had read in an italian paper the great- 
uncle was ataxic. He had seen a fourth family of two boys, 
both of whom were ataxic. The mother, and possibly the 
mother’s father, had had a somewhat similar disease to that 
of the boys. With regard to the morbid anatomy, the pos- 
terior column was sclerosed throughout, and deeply. The 
question of hysteria might crop up frequently. Ataxic 
patients might easily be accused of intemperate habits. 

Dr. SaMuRL West read a paper on Fatal Hamoptysis, 
which dealt with the statistics of the last fifteen years of the 
Chest Hospital, Victoria-park. Some remarks were made 
on Profuse Hemoptysis which was not fatal. These statis- 
tics were confined to hemoptysis in the limited sense of the 
term, and all cases were excluded which were due to the 
rupture of one of the large arteries, other than the pul- 
monary, into the trachea or bronchi, or through the lung, as 
in the course of thoracic aneurysm or new growth. The 
eases were twenty-six in number, of which twenty were 
males and six females. There was no special liability at any 
age. Men were more frequently attacked than women, in 
the proportion of about three to one. Chronie phthisis was 
the predisposing condition of the lung, and that was often 
the case where there were but few clinical evidences of the 
disease, Fatal hemoptysis was rare in subacute cases of 
phthisis, and perhaps never occurred in acute phthisis, The 





cause was ascertained in seventeen out of twenty-five cases, 
In eleven it was aneurysm, and in six ulcerated vessel. The 
distinction between ane and ulcerated vessel was 
probably only one of The site of the lesion was 
generally the left artery, about twice as often as the right 
one. e source of the haemo Was not necessarily 
found on the most affected side of the chest or in the most 
affected part of the lung. Any cavity, whatever its origi 
or shape, might be the source of the hemorrhage provi 
the cavity be of the chronic order. The favourite seat was 
in the middle of the lung near the periphery. Certain facts 
about pulmonary aneurysms with regard to size, origin, 
shape, number, contents, rupture, &c., were referred to and 
the pathology discussed. e causes of non-fatal cases and 
of fatal cases of hemoptysis were probably the same, there 
being evidence to show that both pulmonary aneurysms and 
eroded vessels may heal spontaneously.—Dr. Percy Kipp. 
showed a specimen of multiple aneurysms of the pul- 
monary artery in the lung, and also an aneurysm 
on the outside of which was laminated clot. He 
said that during the past two years and a half he had 
had thirty-five fatal cases of hemoptysis; thirty were 
immediately fatal, five indirectly fatal from exhaustion 
in the course of from thirty minutes to twenty hours. 
In thirty cases there was rupture of an aneurysm. In 
one case an ulceration of the bronchial wall had extended 
into a branch of the pulmonary artery; in another case 
the separation of hydatid membrane from the cavity of a 
lung caused the hemorrhage; in one case an unruptured 
aneurysm was found. In many cases of aneurysm of the 
pulmonary artery there was no marked history of hsemo- 
ptysis, and he had brought before the Pathological Society 
cases of this sort of which he had now collected nine 
instances. He had now examined forty cases of aneurysm 
of the pulmonary artery. With regard to the sides of the 
chest affected, he found that they were almost exactly equal ; 
nineteen were right-sided and twenty-one left-sided. The 
majority existed in the lower two-thirds of the lungs, and 
aneurysms were not so uncommon at the base of the lung. 
Dr. Reginald Thompson had pointed out that in the base of the 
lung aneurysms were near the diaph , and here the 
more active movements of respiration hinder thrombosis, 
and so favour ectasia of vessels. With regard to the 
number of aneurysms, he had found multiple aneurysm in 
eleven cases. The greatest number was twenty-two; there 
were six in one case and three in another, and two in the 
remaining eleven cases. Of the forty aneurysms thirty- 
three occurred in men and seven in women. There were 
twenty-eight fatal cases of hemoptysis in men and 
seven in women. With respect to the nature of the 
cavity, it was a chronic one; but he had found 
aneurysms in acute cavities having no lining membrane 
and with caseous soft walls, wae | at the base of the 
lung; thus strengthening Dr. Regina d Thompson’s view. 
The aneurysms had not been peripheral in more than 
half of the cases, and here his statistics differed from those 
of Dr. West. The size varied from that of a hemp-seed to 
that of a small orange. He did not think the endarteritis 
was due to propagation of a change from the wall of the 
cavity to the vessel. The primary endarteritis occurred on 
the exposed side of the vessel, and was probably due to 
purely mechanical causes. With regard to shape, there 
were two varieties: the sacculated and the fusiform. The 
former was the more common of the two; he had met with 
only four of the latter variety. Thrombi existed in a very 
great number of the specimens. A triangular slit was most 
common, but longitudinal ruptures were also seen. As to 
the identity of the pathology of fatal and non-fatal hamo- 
tysis, he could not agree completely with Dr. West. With 
Dr. Reginald Thompson, he thought there was some peculiar 


hemorrhagic diathesis in some of the cases of hemoptysis. 
—Dr. Ewart made some remarks on the pathol of 
aneurysms of the pulmonary artery. He consid that 
the alteration of the lung tissue played a considerable part 
in the causation, for there was increased blood pressure in the 
pulmonary artery, and the right side of the heart over-acted 
in cases of chronic phthisis, owing to the production of com- 


pensatory emphysema. This force acting from within the 
diseased vessels, and the tendency which the respiratory 
movements had to dilate the exposed portion of the 
arteries, were probably the most important factors in 
the —— of aneurysm of the pulmonary — 
Dr. DORE WILLIAMS referred to the literature of 


hemoptysis. Rokitanski had observed aneurysms of the 
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pulmonary artery. Dr. Fearn of Derby had written a good 
account of the subject. Dr. Peacock, Dr. Quain, and Dr. 
Cotton had collected imens. Rasmussen had written 
perhaps the earliest fullest account. He had not found 
a satisfactory answer to the question of the relation of fatal 
to non-fatal cases of hemoptysis in Dr. West's explanation. 
He remarked that the discovery of bacilli closely crowded 
in the vessels by Ribbert might explain some of the cases of 
early heemoptysis.—Dr. S. West, in reply, said he had not 
wished to discuss the views of other individuals, but simply to 
record fresh statistics. Ulceration and aneurysm of vessels 
might be shown to be closely allied in pathological nature. 





MEDICAL SOCIETY OF LONDON. 


Electric Illumination of the Various Cavities of the 
Human Body. 

AN ordinary meeting of this Society was held on Monday 
last, Mr. Arthur E. Durham, F.R.C.S., President, in the chair. 
There was a numerous attendance of Fellows, who were 
attracted, no doubt, by the demonstrations given by Dr. 
Felix Semon. The paper read by Dr. Semon will appear in 
full in our columns.—Mr. DurHAM congratulated Dr. Semon 
on the success of his demonstration.—Dr. SymzEs THOMPSON 
had found Dr. Semon’s laryngoscope of much value in a 
case of sarcoma of the tongue, and he considered the instru- 
ment @ great addition to our means of investigating the 
condition of hidden parts.—Mr. StokER showed an electric 
lamp somewhat similar to that used by Dr. Semon.—Dr. 
MILLER OrpD said that one great advantage of Dr. Semon’s 
instrument was that it was exceedingly portable. It was 
also of much use in making demonstrations to a class.—Dr. 
GrLBaRt SmiTH had worked at the subject for a year and a 
half, but confessed that he had not been so successful as Dr. 
Semon. The difficulty of worming the mirror was great 
when the electric lamp was used. Dr. THEODORE WILLIAMS 
asked where the instrument could be obtained, and what its 
price was.—Dr. THupicHumM believed that no battery was 
equal to a Grove’s battery, and he had come to this con- 
clusion after an experience of twenty-five years. He did 
not agree with Dr. Semon that the laryngoscopic arrange- 
ment with the electric lamp did away with double reflec- 
tion. In rhinoscopy he thought that the instrument would 
be of less value than the methods at present.in use; it 
might be of use for examining parts which were not in the 
direct line of sight.—Dr. Feirx Semon, in reply, said that 
the instrument was to be obtained from Messrs. Weiss and 
Son, 62, Strand, W.C. The cost of the whole apparatus 
would probably amount to not more than £5. The mirror 
used in | oscopy must be warmed in the ordi way 
before being applied to the stem of the instrument. The accu- 
mulators were not meant to do away with the batteries or 
Drummond's limelight, and in no way rivalled them. He 
confessed that he had never been able to look into the 
antrum of Highmore. 





HARVEIAN SOCIETY OF LONDON. 


A MEETING of this Society was held on Thursday, the 5th 
inst., Dr. T. Morton, President, in the chair. 

Mr. W. H. Evans read notes of a case of Labour compli- 
cated by Vaginal Hernia. The tumour, when first discovered, 
was small, and situated in Douglas's pouch; it gradually 
increased in size, and fluctuation was obtained. When seen 
in consultation by Mr. Bryant it had so far enlarged as to 
allow percussion to be practised when the labia were sepa- 
rated. The resonant note obtained left no further doubt as 
to its nature. Labour occurred at full term, and much 
anxiety was occasioned by the protrusion of the tumour at 
each successive pain. Taking advantage of an interval of 
rest, Mr. Evans was able to aiens the hernia and rapidly to 
bring the labour to a satisfactory termination. The patient 
did well.—Dr. ALDERSON mentioned the case of one of his 
patients, in which an eminent obstetric aggre since 
deceased, had, in consultation with him, di 
hernia in Douglas’s pouch. The lady, then four months 
pregnant, was recommended to three months in bed. 
After delivery, which took place without further complica- 
tion, the was discovered to be not hernial, but, as 
Dr. Alderson ly believed, cystic. It was punctured, 





and sebaceous matter escaped.—Dr. SrLcock suggested that 
the tumour in question might have been a congenital 
ovarian cyst. 

Mr. CowELL read a paper on Purulent Ophthalmia in 
Infants. It had for its special aim to show that the large 
amount of blindness due to this disease (constituting one- 
third of the cases of blindness in this and other E 
countries) could be avoided if (1) the people co be 
instructed as to its dangers, and if (2) medical men uni- 
versally recognised the futility of only temporising mea- 
sures. The action of the Ophthalmological Society and 
their recommendations for checking the disease were a 
move in the right direction; but their appeal to the Pre- 
sident of the Poor-law Board had not been successful owing 
to some practical difficulties of time and cost. It was 
therefore likely that the burden of the fight against this 
evil must fall upon the members of the profession. This 
— object could best be attained by unremittingly and 

y every means endeavouring to diffuse a knowledge of the 
disease and of its dangers through the dispensaries, the 
clubs, the lying-in institutions, and the visitors of the sick 
poor. Prophylaxis was the next duty. Why should not anti- 
septic precautions form part of the routine of every lying-in 
case? In t of treatment, the first essential was that 
no time should be lost. The indications were (1) to remove 
the conjunctival discharge as rapidly as it formed; (2) to 
relieve tension ; and (3) to watch and treat the complications, 
In addition to the usual rules of treatment, Mr. Cowell re- 
commended that the affected eyes should be cleansed 
every quarter of an hour with weak antiseptic lotion, 
and the conjunctive painted with from four to six 
grains of solution of nitrate of silver daily in severe 
cases, twice or thrice a week in mild cases; the 
free solution being washed away with antiseptic solution. 
Where there was much discharge alum or boracic acid might 
be added to the lotion. The cul-de-sac under the upper 
eyelid required careful washing out. The ablutions might 
be less uent during sleep, and gradually diminished as 
the discharge lessened. When severe chemosis occurred early 
scarification was n .—Mr. JuLER inquired whether 
severe cases could be diagnosed early from milder ones. He 
eet some investigations of Dr. Widmark ( Revue 

Ophthalmologie, Sept. 1884), in which twenty-two cases 
of purulent conjunctivitis had been examined (four adults 
and eighteen infants). Bacteria, described as gonococci, were 
found in the majority of these cases in the fluid, on the pus 
cells, and on the epithelial cells. In the adults he discovered 
gonococci in the urethral secretion, and in the infantile 
cases in the urethral disch of the mother. The gono- 
coccus was absent in six of the infantile cases which ran a 
mild course. Mr. Juler exhibited a specimen of bacteria 
which he considered identical with gonococci. The anti- 
septic solution used for the ablutions should be weak (4 per 
cent. carbolic or boracic acid). The conjunctive, if severely 
swollen, should be freely scarified, and if eversion of the 


upper lid were impossible the outer canthus should be 


divided.—Mr. H. Power, speaking from the experience of 
the ophthalmic department of two large institutions, would 
have mentioned 10 to 15 per cent. only as the percentage of 
blindness due to ophtha}mia neonatorum. The discovery of 
the gonococcus was due to German observers, who had a 
forestalled the observations which had been menti . 
Independently of prophylactic measures, which should not 
be neglected, the eyes of infants were generally protected by 
the agglutination of the palpebre. When due to gonorrhea, 
cases were likely to do ly unless they received skilled 
treatment early. On a wide average, cases, if seen in the 
first week, would recover ; if in the second week, they would 
run a dangerous course ; if in the third week, they were hope- 
less. Ablutions practised every hour, or every two hours, were 
sufficient as a rule; but it was important to remove the 
stringy precipitate which generally adhered to the margin 
of the iid after the application. Asa disinfectant, half a grain 
of nitrate of silver to the ounce was an appropriate strength ; 
for the purposes of stimulation two grains to the ounce 
should be used. Scarification was strongly deprecated, and 
division of the canthus was seldom requisite and most un- 
desirable.—Dr. ALDERSON mentioned a case in which he had 
with great success, but not without pain to the patient, 
insufflated a dose of calomel into the conjunctival sac.—Dr. 
BLENKINSOP, in his former experience as obstetric assistant 
’s Hospital, had found the use of a lotion of 

zine (two grains to the ounce) y suc- 

One or two of bie cases only were, however, 
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gonorrheeal.—Dr. M. HAnDFIELD JonEs considered that the 
severity of the cases entirely depended upon the nature of 
the vaginal discharge. This was well illustrated by the 
irritation of the tissues of the vulva by gonorrhea! and 
uterine inflammatory secretions as compared with the 
absence of irritation in the ordinary cases of leucorrhoea, 
éven of long duration.—Dr. F. A. Hii was puzzled to find 
pope at variance on important points of treatment. 
n his own hands treatment by frequent ablutions had been 
very ul.-Dr. Srixcock was convinced of the im- 
portance 


of 

for that purpose. Pure iodoform and pure boracic 
id, among other remedies, had been tried at Moorfields, 
but the old-fashioned treatment by nitrate of silver 
had been finally resumed. ification was necessary 
in some cases, and should be employed.—Dr. C. WELLS 
had recently treated a case where gonorrhea was 
oa in the father. Purulent ophthalmia occurred 
days after birth, and was t successfully with 
sulphate of zinc lotion; one eye only was affected. This 
good result was due to the use of an —— application 
oe and vaseline with thymol. This compound, 
at ordinary temperatures, but easily soluble by warmth 
or in water, would be found a useful prophylactic for 
surgeon and patient.—Dr. T. Morton referred to the com- 
parative infrequency of the affection in his own practice, 
which formerly had been extensive among the poor. His 
sage was much below that usually laid down in text- 
or see r. COWELL, in his reply, strongly insisted upon 
the curability of all cases if seen sufficiently early and if 
treated by frequent ablutions and by stimulant applications. 
The first week appeared to him to be the critical period. 
Scarification relieved threatening ulceration more quickly 
than any other method, but division of the canthus might 

be termed a barbarity except in a few isolated cases. 


systematic ablutions; sleep should be inter- 


At the meeting on Thursday, Feb. 19th, Dr. T. Morton, 
President, in the chair, 

Mr. J. H. MornGan read a paper on the Operative Pro- 
cedures in Cleft Palate, and their effects upon the Voice. 
After er to the gaps still remaining-to be filled in our 
knowledge of the etiology of the deformity, the author 
inquired whether cases ever occurred “ve — the surgeon 
need ir of ucing some benefit by operation. 

oe thet salt partial closure would be abta ined, the 

size and weight of the obturator required would be materially 
reduced, and its adaptation rendered easier. The wearing 
of an apparatus previous to operation was denounced on 
account of expense and of the damage caused to the teeth, 
as well as of its ill-effect upon the state of the cleft. 
Partial failure to close the whole opening at a first attempt 
did not stand in the way of complete success on a second 
occasion. The period between two years and a half and three 
— was recommended as the most suitable age for opera- 
ion. The method of dividing with curved scissors the 
attachment of the soft to the hard palate, and of making 
long incisions parallel to the edges of the cleft, was 
advocated as the best means of reducing tension, and as 
less likely to interfere subsequently with the action 
of the muscles of the soft palate and with their func- 
tion of closing the opening between the nares and the 
An analysis of pence pe cases was given; 

were completely successful and ten partially so ; 

one failed on the first’ attempt, but was dealt with success- 
fully later. The result upon the voice in those cases where 
attention had been oa to proper training was stated to 
have been most sati y and the necessity of careful and 
— teaching after the operation was strongly urged. — 

r. CARMALT JONES referred to cases where the results, ten 
years after the operation, were not satisfactory, the soft 
palate being excessively tense. Such cases a an 
argument in favour of deferring interference until the 
of puberty.—Mr. T. Pickering Pick had performed the 
operation in a considerable number of cases. Before the 
introduction of Smith’s gag carly operation had been im- 

e; it had now me the rule, with the result 
that the habit of nasal intonation, so difficult to eradicate 
bo once acquired, was —— ane Mr. Pick’s 

patient, on at the age of t rs, had since 
been aie er v i In some aoe | however, the 
dentist’s obturator achieved better results than the knife, 
although the necessity for frequent renewal and the damage 
done to the teeth were strong arguments in favour of 





apeunting. Distinct articulation could be taught by causing 
the children to strike a board with the oo at each syllable. 
In every case the whole te should operated upon, 
partial operations having led to ultimate failure. The first 
condition for success was complete absence of tension on the 
sutures; free incisions were nece: . and never did harm. 
Dr. C. T. WILLIAMS related cases of Emphysema treated by 
the Compressed Air Bath. The author, after fully describi 
the machinery and the working of the compressed air bat 
in use at the Brompton Hospital, proceeded to give illus- 
trative cases of the specific effects of this agent. 1. A 
mechanical influence was exerted by the increased pressure 
on those surfaces of the body which were specially exposed, 
such as the skin, the aerial Mucous membrane, and con- 
ee dilatation of the bronchi and intropulsion of blood 
rom the superficial veins and capillaries into those of the 
deeper organs which were protected by bony cavities—skull, 
spine, thorax, and pelvis—were among the mechanical re- 
sults described. 2. Physiological and chemical effects were 
due to the increased amount of oxygen inhaled, which 
showed itself in quickened tissue change and larger excre- 
tion of carbonic acid and urea. With —- to emphysema, 
Dr. Williams’ conclusions were that by the use of the com- 
pressed air bath (1) cough and expectoration were allayed 
and bronchial spasm reduced; (2) respirations were 
diminished in number and increased in depth ; (3) pul- 
monary distension was relieved, and the active respiratory 
area increased ; (4) a fall in the pulse-rate and a rise in 
arterial tension were effected ; (5) the secretion from the 
kidney and liver was assisted, and thus derivation from 
the aerial mucous membrane brought about; (6) lastly, 
body weight was increased. Di ms, pulse tracings, 
&ce. illustrated the remarks contained in the paper.— 
Dr. Sansom expressed his appreciation of the new de- 
parture in the treatment of emphysema. He had formerly 
tried Waldenburg’s apparatus with disappointing results. 
He was nevertheless a believer in mechanical treat- 
ment, which he had used in three forms: (1) forced 
expiration, (2) bandaging the chest, (3) shampooing. Forced 
expiration could be practised very effectually without the 
additional aid of the air-pump, which Dr. Berkart had recom- 
mended, if patients were directed to blow a stream of air 
through a tumbler one-third full of water till they could no 
longer produce a bubble. This exercise might with advantage 
be continued forten minutes and sepestel during the day.- 
Mr. FranxtsH, Mr. Crrpps LAWRENCE, Mr. WuItcoms, and 
Dr. Ewart also took part in the discussion.—In his reply, 
Dr. WILLIAMS pointed out that whereas fifty air-baths were 
in use on the Continent, only one existed in London, and one 
in the provinces (at Ben Rhydding). It was hoped that 
arrangements for rarefaction of air would be added to the 
Brompton apparatus. The immediate effects of a bath 
passing off within twenty-four hours, a course of at least 
thirty, and, preferably, of sixty baths, was recommended. 
With regard to the question of danger in dilatation of the 
ight cavities of the heart, Dr. Williams had observed no 
ill effects, but a decided amelioration, unfortunately tem 
rary, in the only severe case which he had treated. The 
main source of danger in all cases was carelessness in effect- 
ing a very gradual transition from high pressures to the 
normal. orkmen could spend hours comfortably under 
a pressure of five or six atmospheres, but when the pressure 
had been suddenly reduced in the pneumatic tubes, death had 
occurred from cerebral and spinal hemorrhage. The subject 
of atmospheric pressure in mines was also commented upon. 





EPIDEMIOLOGICAL SOCIETY OF LONDON. 

At a meeting of this Society, held at 11, Chandos-street, 
Cavendish-square, on Feb, 11th, Dr. Norman Chevers, C.LE., 
President, in the chair, 

Dr. K. M‘Lxop read a paper on “The Prevalence of 
Epidemic Roseola in Calcutta,” of which the following is an 
abstract. He stated that an epidemic of measles had visited 
Calcutta during the — 1880 and the early of 1881. 
This was succeeded by an outbreak of cases of an eruptive 
fever which ap; 
all classes of the 
and young adults. 
and rains of 1881, and cases continued to occur duri 
cold weather of 1881-82. The phenomena and course of these 
cases differed in matey seagate Sen Cae oe ee 
epidemic, The symptoms of the disease were a distinct pre- 
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eruptive stage, lasting generally from twenty-four to thirty- 
six hours, and characterised by the sudden onset of fever. 
Muscular pains were sometimes present, vomiting and 
diarrhcea were rare, and sneezing and watery eyes not 
common nor severe. The eruption lasted two or three days, 
being bright-red or crimson in colour, circular in shape, and 
appearing in spots and patches, sometimes diffuse or 
confluent; it was not succeeded by desquamation. The 
fever was severe, onset sudden, decline gradual as the eru 
tion faded. The total duration of illness was about a week. 
The most commonly observed complications were bronchial 
catarrh and tonsillitis, the tonsils being sometimes covered 
with an aphthous pellicle and slight ulceration taking place. 
The lymphatic glands of the neck were enlarged in many 
cases ; sequelae were absent and the mortality trifling. The 
disease was not very infectious, but cases occurred in 
succession in the same family. It was also noticed that a 
previous attack of measles was not protective, and an 
instance was recorded in which an attack of measles occurred 
shortly after recovery from the disease. Dr. M‘Leod thought 
that the disease resembled very closely rubeola or ritheln ; 
there could be no question of identity with scarlatina, 
because in addition to well-marked clinical differences, it 
was a well-known fact that though single cases were 
often imported in troopships, scarlatina as an epidemic 
disease did not exist in India. It was a question whether 
these were not cases of some other kind of fever, such as 
mild malarious remittent, complicated by a roseolar rash ; 
but this was shown to be impossible by the similarity of the 
symptoms as observed by different practitioners and the 
number and grouping of the cases. The evidence thus 
pointed to the view that this was an epidemic of rétheln, and, 
if this were so, it became an interesting question whether 
similar outbreaks occurred from time to time in other 
tropical countries and places._In the discussion which 
followed, the President, Sir W. R. E. Smart, Surgeons- 
General de Renzy and W. J. Moore, Drs. Duka, Cayley, 
Squire, and Thorne, and Messrs. Shirley Murphy and Charles 
Paget took part. 





SHEFFIELD MEDIOCO -CHIRURGICAL SOCIETY. 


A MEETING of the above Society was held on Jan. 15th, 
Mr. W. A. Garrard, President, in the chair. 

Mr. ARTHUR JACKSON related a case of Strangulated 
Hernia on which he had operated on Dec. 25th, 1884. There 
was nothing icular about the operation ; the difficulty 
was in the diagnosis. A scrotum full of something; a 
special and recent tumour outside the internal ring; 
spasmodic sickness ; no abdominal distension ; a good coun- 
tenance ; a quiet pulse; and very slight hiccough. A recent 
tumour appeared on Tuesday, Dec. 23rd, late in the evening ; 
the scrotal swelling was chronic. With diffidence hernio- 
tomy was performed, and on cutting down upon the recent 
tumour a port-wine coloured piece of bowel was found very 
tightly constricted, which was reduced with difficulty. 

r. GWYNNE introduced a lad, aged ten years, subject to 
the condition known as Hemophilia. This boy he had 
known almost from his birth, and had frequently treated 
him for hemorrhages from his fingers, tongue, nose, scalp, 
and various other parts of the body, caused by injuries 
generally of a very slight nature. The right knee was 
slightly contracted, and the lower extremity of the femur 
was much larger than its fellow. When about a year old 
he had knocked it when in bed, and in the morning it was 
found much swollen; since that time the condyles had 
become enlarged, and that knee has become weaker and the 
hamstring muscles slightly contracted. He was an active 
boy on his legs, except when suffering from the effects of 
slight knocks. Dr. Gwynne had sometimes counted more 
than half a dozen ecchymoses on different parts of his body. 
His growth was stunted, and he was only the same height as 
his brother, who was two years younger. There was no 
family history. His complexion was 

Mr. Pyr-Smiru showed a wedge of bone which he had 
recently removed from the lower end of a man’s femur for 
the cure of Genu Mey = The patient was a cab-driver, 
aged twenty-eight. He had been admitted into the public 
hospital on account of a partial dislocation outwards and on 
to the inner of the left patella. This was reduced 
under ether by flexing the knee, and the osteotomy had 
subsequently been performed to remedy the knock-knee, 
The degree of deformity was very great, the legs forming an 





angle somewhat greater than a right angle when the knees 
were placed together in bed. A wedge of bone was removed 
by means of a small saw from just above the condyles of the 
left femur, the apex of the welge having an angle of about 
40°. Listerian antiseptic precautions and dressi were 
employed. The case is progressing favourably, and it is 
oe soon to operate on the other limb, which is equally 
‘ected 


Mr. C. ATKrn read a paper on Natural Drainage in 
Otorrhea, in which, after noting that in fatal cases the 
Eustachian tube was usually found more or less blocked, he 
went on to say that though cleansing of the tympanic 
cavity, “per tuban,” was recommended in cases of in- 
spissated secretions, not sufficient stress was laid on the 
necessity of keeping the tube open for drainage purposes in 
all cases. The usual routine treatment of allowing powders 
and drops to be applied to the ear, followed by a plug of 
cotton-wool “to keep the cold out,” was condemned, unless 
a previous examination had shown that the Eustachian tube 
was in a patent condition. Notes of a fatal case were read 
where the pus had not burrowed back into the mastoid cells, 
but had ulcerated through into the roof of the pharynx, 
causing an intermittent fetid discharge through the nose. 
The case, a man aged twenty-one, died the second day after 
admission into the infirmary from abscess of the cerebellum. 


At the meeting on Jan. 29th, Dr. BANHAmM presented 
two cases of Hydatid Disease, one of the liver and the other 
of the spleen ; the first after being twice aspirated, the brief 
notes of which are: A girl, aged fourteen, was first aspirated 
eleven months ago, and two quarts of clear hydatid fluid 
were drawn off. After the operation acute febrile symptoms 
with incessant vomiting set in, and it was found that the 
cyst had completely refilled. It was again aspirated six 
months after the first operation, and apparently nothing but 
pus was drawn off, about one quart in quantity. Since then 
the patient has been restored to perfect health. Dr. Ban- 
ham’s second case was a girl, ten years of age, with a 
well-defined tumour in the left hypochondriac and m Saree c 
regions, freely movable, firm, and elastic to the touch, which 
was diagnosed as a case of hydatid of the spleen. 

Dr. BANHAM introduced a woman, thirty-eight years of 
age, who had long suffered from Ceph ia. Three years 
ago she was attacked with left hemiplegia, and four months 

‘0 with a loss of the sight, so that she was only able to see 
Objects on the right hand side. In neither of these attacks 
was there unconsciousness, and they were two days in 
attaining their full development. On examination there 
was nan B paresis of the left side, and on testing her right 
with the perimeter there was found to be right hemianopia, the 
vision in both cases ——- just beyond fixation point. 
The left pupil was larger than the right. The pupillary 
reflex was absent, and a were no — ’ — 

ical appearances. . Banham considered that 

hemiplagta was due to thrombosis of the right middle 
cerebral artery, and that the hemianopia was due to a 
similar cause, affecting a branch of the -cerebral artery 
supplying the aeyeny part of the optic thalamus and the 
corpora geniculata and co quadrigemina, or to a — 
of softening in the optic thalamus. e condition of the 

upils seemed to exclude a purely cortical or subcortical 
ies of the occipital lobes, while the healthy condition of 
the retina favoured the view that it was not a purely tract 


lesion. 

Mr. S. SNELL related particulars of a case of Blindness, in 
a man aged forty, occurring rapidly, within three days, in 
the right eye, and a short time later, in an almost equally 
rapid manner, in the left. Mate prompiice was abolish 


in each eye, with negative ophthalmoscopic signs. Mr. Snell 
gave his reasons for oe a lesion of the region of the 
chiasma, and promised further particulars of the case 
later on. 

Mr. SNELL also exhibited a patient with Paralysis of 
External Recti. The left sixth nerve had been affected for 
three or four weeks, but during the last few days the right 
had become also paralysed, and it was feared further evidence 
of central disease _ devel ] x Beaty case would be 
again brought to the notice of the Society. 

Dr. Gwrawn read « paper on the Treatment of Em 
and gave notes of four cases in children that came his 
care during the latter half of last . He advocated the 
choice of the seventh right and eighth left interspace for 
paracentesis behind the line of the axilla, as these points 
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were well above the highest level of the diaphragm in forced 
expiration. He laid great stress upon keeping the pus 
aseptic, as few patients bore well frequent washings of the 
pleural cavity. He pean using a trocar and cannula to 
incision with a knife, as being more cleanly and yao. 
of more control over the too rapid escape of the pus, an 
allowing of the easy introduction of the drainage-tube 
through the cannula ; a double opening was rarely necessary 
or desirable. He believed that the deenege-tae was often 
kept in far longer than was necessary, keeping up by its 
presence much irritation and discharge. In children he 
thought there was nothing gained by too early opening, 
as at first the empyema was often multilocular and some 
delay broke down adhesions and made it unilocular, 
a matter of no small importance when «> - was 
established. In children empyema was not, he thought, 
often preceded by serous effusions. 





MIDLAND MEDICAL SOCIETY. 

AN ordinary meeting of this Society was held on Feb. 4th, 
Mr. T. H. Bartlett, President, in the chair. 

Dr. MALINS read a paper on a case of Inversion of the 
Uterus. The patient, aged nineteen years, was confined of 
her first child on June Ist, 1883, after an easy labour at- 
tended by a midwife. She had tedious convalescence owing 
to continued hemorrhage, and became anemic and weak. 
She was admitted into the General Hospital on Oct. 24th, 
several attempts at reduction having previously been made. 
The uterus was found to be dense, completely inverted and 
involuted, the vagina lax and capacious. Under ether an 
attempt was th og by taxis, steadily applied for an hour, 
without any impression being made in reducing it; a further 
trial was also made about a week later. On Nov. 20th the abdo- 
men was opened in the middle line, a strong silk thread passed 
through the fundus into the vagina, and a button fastened 
on the distal side. Considerable traction was made on this 
ligature with counter-pressure by one hand without any 
yielding; this was persisted in for nearly an hour. The 
wound was then closed. There was much shock, the tem- 
perature going up to 104°, and the pulse becoming quick for 
eight or nine days—-120 to 140. On Dec. 2lst an elastic 
ligature was put round the base of the uterus in the vagina. 
On Jan. Ist the uterus was detached ; the stump healed well, 
there were no bad symptoms, and the patient was discharged 
cured on Jan. 14th. 

Mr. J. W. Taytor showed a case of Congenital Syphilis 
in an adult, with gummata around the left knee-joint. 
These, which had been noticed from childhood, and at one 
time seriously interfered with locomotion, had greatly 
diminished in size under prolonged treatment ; the tumours 
remaining had probably undergone changes preventing 
further absorption. Some syphilitic symptoms had been 
observed in children of the third generation. 

Dr. SucKLING showed a case of Muscular Atrophy due to 
lead. The patient was a man forty-one, who had been 
a gasfitter. The interossei and extensor muscles in both 
upper extremities were wasted, and the “main en griffe” 

resent in both hands. There were no electrical alterations. 

r. Suckling considered that the case was one of simple 
muscular atrophy, and not progressive, for the following 
reasons: (1) The weakness was far in excess of the atrophy; 
(2) there had been marked improvement under the adminis- 
tration of iodide of potassium; (3) the paresis came on some- 
what suddenly. 

LEEDS AND WEST RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 


THE ordinary monthly meeting of this Society was held 
on Feb. 6th, Dr. Bell, President, in the chair. 

Dr. JAMES ALLAN showed a section from a Concretion in 
the Kidney exhibited at the last meeting, the structure 
being true bone. He also showed sections of Osseous Plates 
from the Membranes of the Brain. 

Dr. Epprson showed a specimen of Microsporon Furfur 
from a patient in whom the growth took the unusual form 


Dr. GrirrrTH showed a series of specimens illustrative 
of various forms of Malignant Infiltration of the Liver, in- 





cluding Carcinoma and Lymphosarcoma. He also showed 
a series of specimens of Intestinal Ulceration. 

Dr. JAcoB showed a case of Tumour of the Vocal Cord by 
means of a new electric light, in which the lamp was attached 
to the laryngeal mirror. 

Dr. CLIFFORD ALLBUTT spoke briefly on two cases of 
Lead-poisoning. In the first case (a man of om an in- 
definite cachexia alone existed, with much geue debility, 
no definite colic or constipation, and no relative weakness of 
extensors, and gums devoid of teeth. A sudden attack of 
lead colic in the son betrayed the cause, and the source of 
the poison was found in the water-supply. In the second 
case, a man of fifty had been long treated for h 
chondriasis. An estimate of urea proved renal excretion 
to be very deficient, and on renewed attention being given 
to the urine fleeting traces of albumen were discovered. A 
faint lead line was found on the gums, and traced to his 
occupation. Dr. Allbutt inquired whether in plumbism there 
might be a stage of defective nitrogenous excretion preceding 
the signs of organic renal disease. 

Mr. HEWETSON showed a girl aged eighteen, in whom an 
attack of Acute Glaucoma occurred in one eye in October 
last. When first seen the attack had lasted five days. All 
the symptoms were those of an ordinary attack of acute 

laucoma, accompanied by almost entire loss of vision. 

fter the instillation of eserine, an iridectomy resulted in a 
rapid diminution of intraocular pressure, and consequent 
improvement of vision. At the end of a week after the 
oe she was able to read Jaeger 1 fairly well. Mr. 
Hewetson remarked on the rarity of glaucoma in one so 
young, and on the necessity of early iridectomy. 

Mr. PRIDGIN TRALE related a case of Abscess discharging 
through the Lung and originating between the Diaphragm 
and Liver, which was cured by incision and drainage through 
the pleural cavity. Within six months of the operation the 
patient was in vigorous health.—Dr. C. J. B. Jounson had 
seen the case, and had followed out the after-treatment. 
The principal difficulty arose in the occurrence of severe 
dyspnoea after the operation, through admission of air to the 
pean, the other lung being at the time partially solid. 

his was obviated by covering the wound with absorbent 
Recovery was then 


wool secured by adhesive plaster. 
uninterrupted.—Mr. Mayo Rosson remarked on the differ- 
ence between a healthy pliable pleura and one thickened by 
disease, as in empyema.—Dr. CLIrForD ALLBUTT drew 
attention to the “anginiform” pains experienced by the 


tient. He reminded the meeting that a condition of 
intense orthopnea and anginiform agony may be caused by 
diaphragmatic pleurisy, which can be inferred from the 
entire absence of any pneumocardiac signs. 


AHebielus and Hotices of Books. 


The Year-book of Pharmacy for 1884, ¥dited by Lovuts 
Srepoip, F.LC., F.C.S. London: J.and A. Churchill. 1885.— 
It is always a pleasure to us to receive this useful and ably- 
edited Year-book of Pharmacy. Asa work of reference to 
all that appertains to materia medica, chemistry, and even 
therapeutics, it is probably unsurpassed. The present volume 
is of especial interest, containing as it does the able address 
delivered by the president, Mr. John Williams, at the 
meeting of the British Pharmaceutical Conference at Hastings 
in August last. The majority of the papers read on that 
occasion were far above the average. It is worthy of note, 
as showing the activity which prevails amongst chemists, that 
abstracts are given of no less than nine papers on ptomaines 
and analogous compounds. Another subject which seems to 
have attracted a good deal of attention is the change under- 
gone by starch in the process of conversion into sugar under 
the action of diastase. In connexion with this matter we 
cannot refrain from calling attention to a statement in a 
paper by Mr. Jugk, who is made to say that “a good extract 
of malt should convert its own weight of starch within ten 
minutes at 100° F.” We are not told what starch is referred 
to, but if potato starch is meant, we should consider it a 
very poor extract of malt, and should condemn it without 
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the slightest hesitation. We are somewhat surprised to find 
no reference in the index either to the oleates or to cocaine. 
The abstracts, we see, are made up only to June 30th. Why 
this should be we are at a loss to understand. There would 
be no difficulty in bringing the work up to date, It is so 
good that we feel we have a right to ask for more of it. 

Hygiene, its Principles as applied to Public Health. By 
E. F. WitLovensy, M.B. Pp. 305. London: Collins and Co. 
1884.—This volume, which forms one of Collins’s advanced 
science series, has been written chiefly for the use of 
students reading for the examinations in hygiene held by 
the Science and Art Department, and for the certificates in 
sanitary science given by the University of Cambridge. It 
treats of food and water ; ventilation and heating ; sewerage, 
drainage, and sanitary appliances ; meteorology and climate ; 
personal hygiene; injuries, accidents, and preventable 
diseases; with a very brief notice, in the appendix, of 
dangerous, unhealthy, and offensive trades; of sewage 
disposal, and of the principles and facts and some of the 
fallacies of statistics. It appears to have been carefully 
drawn up, and to give a good, clear, and intelligible account 
of the general principles applicable to questions of public 
health. We are surprised, however, to find a recommenda- 
tion given to administer an emetic to a man who is “ dead 
drunk” without the slightest caution as to the danger 
arising from an individual in this deplorable condition 
being laid on his back. The risk of asphyxia under such 
circumstances should have been pointed out. With a view 
to make the work available as a text-book alike to the 
students for the elementary and the advanced examina- 
tions, the parts which are necessary for the former are 
printed in large type, while the additional and more 
detailed information required for the latter is given in a 
smaller type. The work appears well calculated to answer 
the purpose intended, and to furnish for the non-professional 
reader good general information on the subject of public 
health and the measures necessary to maintain and 
improve it. 

Myths in Medicine, and Old-time Doctors. By ALFRED 
© Garratt, M.D. New York and London: G. P. Putnam's 
Sons. 1884.—The scope and intention of this book are thus 
set forth by the author in the introduction: “These chapters 
record medical history and the successive medical schools 
and sects; also the medical improvements along the ages, 
excepting the present, these being the gleanings of special 
studies in medical history. The work is addressed to the 
profession, especially the younger portion of it, and to an 
intelligent public—in plain language, for all readers. . . 
Here are traced the rise and progress of the great medical 
profession, the old and new healing art; also the new phase 
ofa very old fashioned medical ‘school,’ each inspected 
anew by routes not usually taken, so that important facts 
that should be familiar to everyone may be readily under- 
stood by any and all.” It may be as well to explain that 
“the new phase of a very old fashioned ‘school’” is 
homeopathy, Dr. Garratt pointing out that the so-called 
law of similia similibus curantur was on record two 
thousand years before the time of Hahnemann. The last 
chapter of the volume is therefore devoted to a searching, 
and so far as regards potencies a mathematical, analysis of 
that still existing myth in medicine. The preceding chapter— 
dealing with the question, What was alchemy in the seven- 
teenth century ?—concludes with the following words :— 
“The third phase of alchemy crops out in our own time 
most prominently in the so-called system of homeopathy.” 
For the author's justification of this assertion we must 
refer the reader to the concluding pages of the book. The 
body of the work contains many interesting excerpts 
from the works of ancient writers, medical and otherwise. 
It is interesting to note the antiquity of specialism 








(dating back to n.c. 1400 or 1500, when it was a legal 
and precautionary method for the ensuring of thorough- 
ness!) and of splenectomy. An old-time theory of the 
pathology of aphasia is also curious:— “That the traces of 
the nerves in the tongue being defaced, or closed up, the 
Spirits that do duty to that organ, though directed to one 
part, finding those avenues shut up, are compelled to go into 
those that are not obstructed.” Tothose who have not time 
and opportunity to gather for themselves gleanings from 
the past we can recommend this interesting little book. 

The Harveian Oration. By J. Ru3seii Reynowps, M.D., 
F.R.S. London: J. and A. Churchill. 1884.—The appear- 
ance in a separate form of the Harveian oration delivered 
by Dr. Russell Reynolds in October last calls for a brief 
notice at our hands. We do not envy anyone the task of 
having to compose an oration dealing with a subject which, 
however interesting, cannot legitimately be regarded as 
inexhaustible. Yet it must be confessed that the many 
Harveian orators have not failed to make something out of 
their study of Harvey's life and work. The conditions 
under which the Harveian oration was founded preclude, 
we believe, the possibility of diverging in any degree from 
the subject of Harvey himself. It follows that each 
successive orator finds the ground more and more cut from 
under his feet. Be this as it may, it cannot be gainsaid that 
the latest attempt has proved anything but unsuccessful. 
Dr. Reynolds’s oration is admirable; it contains much that 
is poetically beautiful and instructive. The truth is that 
Harvey’s life and work present so many aspects that a sort 
of permutation and combination is possible whereby new 
arrangements of the matter can be made by those possessing 
the necessary ability. Dr. Reynolds sought to show, with 
considerable reasonableness, in the third part of his discourse, 
that Harvey was religious, yet free from the restraints of 
theology, an observer, a questioner, and interpreter of Nature. 
Ile made legitimate, and only legitimate, use of working 
hypotheses. He was at once bold, meek, and cautious, and 
fully realised the value to be attached to the conclusions 
to which others had come who had looked at facts for 
themselves. In much of his writing Harvey was both 
humorous and eloquent. His great achievements were the 
result of his method—namely, that of observation and 
experiment. 


Medical Education and the Regulation of the Practice of 
Medicine in the United States and Canada. Chicago: 
W. T. Keener. London: Triibner and Co. 1884.—This work, 
prepared by the Illinois State Board of Health and published 
by permission of the board, gives a brief. but sufficient 
account of the various medical institutions in the United 
States and Canada, extinct and existing, including examining 
and licensing bodies, the organisation and requirements for 
admission and graduation of the medical colleges, auxiliary 
and post-graduate schools, &c. Drawn up originally to form a 
section of the fifth annual report of the Illinois State Board of 
Health, the work is valuable to all, inasmuch as by reference 
to it the standing of any one of the many medical colleges 
existing in the United States and Canada may be readily 
determined. 
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LONDON: SATURDAY, FEBRUARY 28, 1886. 


THE movement for the promotion of a Teaching Univer- 
sity in London has met with the strongest support in a 
quarter in which perhaps it might least have been expected. 
The graduates of the University of London have not given 
the proposal a chill reception or bowed it out of doors, but 
have accorded it a hearty welcome, 
Tuesday last is destined to have an influence over the future 
of the University greater than that of any event which 
has oecurred since the necessity of collegiate instruction 
for degrees in all faculties, except in that of Medicine, was 
done away with, some twenty-five years ago. Since that 
time no such question of primary importance as that con- 
nected with the promotion of a Teaching University has 
been brought before its members. In no grudging manner, 
but by a very large majority, the graduates have determined 
“that in the opinion of Convocation the objects of the 
Association for promoting a Teaching University for London 
would, if carried into effect by this University, add to its 
usefulness and importance.” The objects of the Teaching 
University, as stated by Lord Justice Fry in moving the 
resolution, must have so important and extensive a bearing 
on medical education in this country that we recapitulate 
them, although they were given in full in our editorial 
columns on the 14th inst. :— 

“1. The organisation of University teaching in and for 
London, in the form of a Teaching University, with Faculties 
of Arts, Science, Medicine, and Laws. 2. The association of 
University examination with University teaching, and direc- 
tion of both by the same authorities. 3. The conferring of 
a substantive voice in the government of the University 
upon those engaged in the work of University teaching and 
examination. 4, Existing institutions in London of Univer- 
sity rank not to be abolished or ignored, but to be taken as 
the bases or component parts of the University, and either 
partially or completely incorporated, with the minimum of 
internal change. 5, An alliance to be established between 
the University and the professional corporations, the Council 
of Legal Education as representing the Inns of Court, and 
the Royal Colleges of Physicians and of Surgeons in London.” 


Their decision on 


It is at once apparent that the adoption of these objects 
must determine a new departure in the history of the Uni- 
versity. The proceedings of the executive authority have 
satisfied neither the teachers nor its wisest and most far- 
seeing graduates. 
sectarian principles at a period when the older Universities 
refused to give their degrees to students who could not 
accept the doctrines of the Established Church ; but when 
that barrier was removed, the special raison d@étre of 
the University of London no longer existed. Instead 
of strengthening the teaching in England, the executive 
had opened the portals of the University to all comers, 
and, by refusing to acknowledge the advantages of a 
definite collegiate training, did a great deal to destroy 
the influence and prestige of the higher colleges. It 
had a first warning of the dangers of this step in the 


The University was founded on non- 





conversion of Owens College into the Victoria Uni- 
versity, and now it has received another hint, the sig- 
nificance of which it will not be wise to ignore. The 
foresight of its own graduates must necessarily compel 
the Senate to depart from their old ré/e of a mere examining 
board for the State, and take on those higher duties 
which, from its position, the University of London should 
never have neglected. An illiberal disregard of every 
educational movement and a selfish adherence to an old 
educational idea have brought a just Nemesis on the 
doctrinaires who rule the Senate. The single object 
of keeping the examination standard as high as possible, 
without the slightest inquiry as to how the information 
is obtained (as if there were no difference between such 
information and true knowledge), is disclaimed by the 
very graduates who have obtained its degrees. “The 
conferring of a substantive voice in the government of the 
University upon those engaged in the work of University 
teaching and examination” will be a revolution in its 
management, and must altogether change the character and 
constitution of the present executive. That such a change is 
not altogether acceptable to many members of the Senate 
was clearly shown by the speeches of Mr. OSLER, Mr. SHARN, 
and Mr. Hurron, who are members of the Senate as well as 
graduates in Convocation, although it might have been more 
gracious on their part if they had waited for its presentation 
to the former body. Mr. OsLER’s speech in moving the amend- 
ment—* That the House is not in a position to affirm the 
expediency of the adoption by the University of the diver- 
sified and indefinite objects of the Association for promot- 
ing the establishment of a Teaching University for London”— 
was such a deliberate attempt at ignoring the demands for 
a Teaching University, and of pretending not to understand 
the objects of its promoters, as to justify Lord Justice Fry's 
well-timed remark, “That there were two ways of reading 
a document—one, with a view to understand it, and the 
other, with a decided intention not to do so; and he need 
not say which the inner circle of Senators had obviously 
been pursuing.” Moreover, the Senate will scarcely have 
power, even if it has the inclination, to ignore the vote of 
Convocrtion, for a second resolution was adopted in the 
following terms :— 

“ That Convocation now reappoints the Special Committee 
appointed on January 6th, 1885, to promote the carrying 
into effect by this University of the objects of the said 
Association, with power to confer with the Senate or any 
committee thereof, and with the said Association, and. with 
such other bodies and persons as they may think fit, and 
with power to accept resignations, fill up vacancies, and add 
to their number, and also to appoint subcommittees; and 
that the said committee be directed to report to Convoca- 
tion from time to time as occasion may require.” 

A standing Committee is therefore appointed, with which 
the Senate must work, or else come into collision, and if 
the latter course be chosen, the result can scarcely admit of 
doubt. 

What will be the effect of this new movement on medical 
education and medical degrees in London? Consolidation 
of preliminary and scientific teaching seems to us to be 
inevitable, and would be of unspeakable advantage. Degrees 
will be rendered accessible to every industrious and fairly 
intelligent student, and the old restrictive regulations will 
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be done away with. An institution exercising some super- 
vision over medical studies, and fostering the best aspira- 
tions of medical science, will be able to do much towards 
promoting higher knowledge and original investigation. 
Instead of educating a few men highly, the general standard 
must be considered, and the sacrifice of the many to the 
few be no longer a cardinal principle in the University 
which practically rules medical education in a city which 
presents greater opportunities for clinical teaching than 
any other in the world. We earnestly hope that, when 
definite proposals are advanced by the Association for 
promoting the Teaching University, these considerations 
will find a prominent place in their programme, and that 
the Senate of the existing University will not be permitted 
to make any compromise which will interfere with the 
due carrying out of the measures by which such ends may 
be obtained. A degree which may be accessible to every 
worthy student, and a constant stimulus to the enthusiasm 
which ennobles every true teacher and student, will do 
more to improve medical science in general than a severely 
rigid examination-test, which only disheartens the plodding 
and disgusts even the ambitious student. 


> 
—> 


THERE is very little probability of domestic legislation 
of any sort during the present session of Parliament. The 
“ burning questions” of what used to be called Imperial policy 
will engross the largest share of attention in both Houses; 
and of the scraps of time which can be spared for minor 
matters at home, few can be expected to fall to the lot 
of the medical reformer. On the uncertainty of medical 
education engaging attention during the present session we 
expressed our views last week. 

The Lunacy Laws are to be tinkered, but no one need be 
much moved on that score. Only the proprietors of private 
asylums have cause to rejoice in the position of affairs. They, 
indeed, may find consolation in the prospect of legislation at 
this conjuncture, because it goes without saying that the 
Government will not attempt todeal with the private-asylums 
system in any considerable sense, and if only something 
can be done without unsettling the status quo, all danger 
of disturbance will be escaped for many a long year, and 
asylum property will recover its value in the market with pro- 
portional celerity. At the present time the Lord Chancellor, 
who really knows nothing whatever about the subject, and is 
entirely in the hands of official wire-pullers—who have 
drawn his Bill for him, and will tell him what to say and 
how to say it,—has only one leading idea on the question, 
and that is that existing statutes would be the better for 
a little codification, and that in a few minor and practically 
quite unimportant points there may be room for amendment. 
In brief, he proposes to patch and paint the structure, and 
to call it by a new name—nothing more; whereas it requires 
to be pulled down and reconstructed on a new principle. 
Neither the public, sane and insane, nor the medical pro- 
fession, nor the asylum keepers, need give the prospect of 
“lunacy law reform,” so far as the near future is concerned, 
a single serious thought. It would be idle todoso. The 
lawyers may have a certain amount of interest in the pro- 
mised Bill; but for us there is neither hope nor interest in 
it, and we can afford to wait for its appearance before we 
discuss it. 








Far more, interesting and hopeful than the prospect of 
new law-making in connexion with insanity is the enter- 
prise just beginning to be shown by certain of the judges 
in respect of the administration of the law as it stands, 
Mr. Baron HuppLEsToN has already done much, and 
other judges are following suit, in the way of providing 
that, even without “reform,” both the sane and the 
insane might be much better protected than they are, 
or have hitherto been. Not the least significant of logical 
inferences deducible from recent deliverances on the part of 
the judges is that no small proportion of the inmates of 
asylums at this present time are illegally detained, and 
that—the asseverations of the Commissioners in Lunacy 
notwithstanding—the great majority of the documents which 
have satisfied their petty notions of “ regularity” are bad in 
law, and only pass as legal warrants for the detention of 
the poor folk named in them because they have not been 
judicially examined. The gross absurdity of making a 
mixed Commission, of no legal authority whatsoever, a court, 
without appeal, for the private adjudication of issues which 
ought to be settled in the broad light of day, stands con- 
fessed. Nothing short of a complete and sweeping measure 
can suffice to wipe away the reproach of our lunacy system ; 
but it is gratifying to find that some of the more heinous 
abuses of that system are likely to be prevented for the 
future by the tardy interposition of the administrators of 
the law, who would seem to have just awakened to the 
knowledge of the fact that such miserably bad and un- 
workable laws exist. It is something to know that, rotten 
as the whole system of “ certifying” and confining certificate- 
made lunatics is, and must for the present continue to be, it 
will need to be more carefully worked in the future than in 
the past, or those who either carelessly or selfishly abuse 
it will bring themselves within the reach and righteous 
indignation of the law. 

Sanitation must wait; medical education must wait; the 
protection of the public from false pretensions and quackery 
must wait. But we shall at least be able to plead that the 
demands we have so repeatedly urged on the attention of 
the Legislature have not been satisfied ; whereas the lunacy 
law reformers will have nothing to urge, inasmuch as their 
case will have been quite recently dealt with and the ques- 
tion settled, albeit without being answered, and it will not 
be likely to be speedily reopened. Therefore, so far as it 
goes, we prefer the cold of our own place of neglect, far 
outside the outermost limits of probability, to that of our 
friends the reformers in lunacy, who are to have their 
wrongs and grievances talked about and tinkered with- 
out being redressed. The outlook in medical polities is 
the reverse of encouraging, and almost the only redeeming 
feature about it is to be found in the fact that, being so 
utterly hopeless and bad, it surely must mend. 


> 





ln the course of a few weeks Surgeon-General J. M. 
CuNINGHAM, the head of the Indian Medical Service, and 
for many years the sanitary commissioner with the Govern- 
ment of India, will have completed his public career in that 
country. On the eve of his departure he has prepared a 
work on Cholera for the Government, embodying the results 
of his long experience and exceptional opportunities for 
acquiring precise information in connexion with the subject, 
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SURGEON-GENERAL CUNINGHAM’S NEW WORK ON CHOLERA. 








The work is entitled “ Cholera: What can the State do to | is little known, the hill station of Mussoorie is cited, which, 


Prevent it?” In the preface the author observes: “ My 
object is to discuss the whole question from a practical 
point of view; to examine how far the action taken by 
different Governments in order to arrest the progress of 
epidemic cholera has been productive of good and how far 
it has been productive of evi!; and to point out, from the 
thirty-three years’ experience I have had of the working of 
the sanitary department in India, what has proved to be 
the only effectual means of meeting the disease.” Dr. 
CUNINGHAM, as is well known, holds what many believe to 
be very heterodox views on the subject of cholera; he is, 
nevertheless, equally well known to be a most capable 
public servant, and has had unsurpassed opportunities of 
forming an opinion of the matter with which he is dealing ; 
and it isa decided advantage to the profession in Europe 
that what may be referred to as the reverse side of the 
shield should be held up to view by one so competent to 
do so. The appearance of the work, moreover, at a time 
when, as we were able to announce last week, a conference 
is to be held in Rome to consider the practical phase of the 
question, is very opportune. 

Dr. CUNINGHAM dissents from the view that cholera is a 
disease of comparatively recent origin, and points out that 
instead of its having, as popularly supposed, started in 
Jessore in 1817, it is known to have existed in India at least 
400 years ago; but it is only since 1868 that a systematic 
attempt has been made to collect statistics concerning it 
and other diseases in that country. As regards the so-called 
endemic area of cholera, it is remarked that its limits 
cannot by any means be readily defined on a map, as it 
shades off gradually in all directions, and that the prevalence 
of the disease in the endemic as well as in epidemic terri- 
tories is very different in different years. It is, however, 
pointed out that the districts which suffer most are by no 
means those which are in most direct or constant commu- 
nication with the endemic area; nor is the reverse true that 
those districts which escape are comparatively isolated and 
removed from intercourse with the endemic area. In this 
connexion two places are cited which enjoy a remarkable 
immunity from cholera—Montgomery and Mooltan, in the 
Punjaub; and two other places in the same province— 
Umritsur and Lahore—are cited as enjoying no such exemp- 
tion, but from time to time suffer severely under precisely 
similar conditions as regards facilities of interecommunica- 
tion. All four lie on the same line of railway, and bear the 
same relation to the traffic of the country. The direction 
taken by epidemics of the disease in the Bengal Presidency 
is stated to be always upwards, never downwards, and 
advantage of this circumstance is taken in regulating the 
movements of troops. It has never been attempted to prove 
that the troops conveyed cholera when travelling in a 
southerly direction, and this in the Upper Provinces is all 
the more noteworthy because the great drainage-channels, 
into which much of the choleraic matter must eventually 
find its way, run in the reverse direction of the epi- 
demic. Railways have now placed the whole country within 
a few days of the endemic area, but the frequency of 
epidemics have by no means increased, nor is their move- 
ment more rapid, while their direction is wholly unaltered. 
Amongst the few places in or near India where the disease 





| although within seven miles of the plains, and drawing all 


its supplies thence, has suffered less over a long series of 
years than most towns in Europe. 

Dr. CUNINGHAM tells us that all attempts to keep out 
cholera from places in India have signally failed, and 
so satisfied has the Government become of the futility 
of quarantine, that it has been altogether prohibited. 
All experience in India, he says, goes to show that 
“to impose quarantine or cordons in order to keep out 
cholera is a proceeding no more logical or effectual 
than it would be to post a line of sentries to stop the 
monsoon.” As regards troops and prisoners, the procedure 
adopted is that when a single case of the disease occurs 
removal from the affected room or building is compulsory, 
If a third case occur among any body of troops, then they 
are immediately removed into camp. Such removal “has 
proved successful even when the party moved have carried 
their sick to the new place, and have drawn their supplies, 
including their water-supply, from the affected place which 
they had left...... Nor need any fear be entertained that the 
removal of bodies of men, even when suffering from cholera, 
will prove a source of danger to the community at large, 
and especially to the community to whose neighbour- 
hood they have gone. Among the many moves made 
in this country ‘here is no instance of this kind on 
record.” 

Passing on to the chapter which deals with cholera out of 
India, it is mentioned that reference is made to the disease 
in the old writings of China and Japan, and that there can be 
no doubt that epidemics of it occurred both in Europe and 
in America long before the great Bengal epidemic of 1817. 
With regard to the alleged statement of the conveyance of 
cholera from India by means of ships, it is maintained that 
ships sailing from that country suffer very little from the 
disease, and that severe outbreaks even in ships sailing from 
Calcutta have been extremely rare. The evidence which 
has been adduced in support of the disease having thus been 
promulgated from India is examined, and the conclusion 
arrived at is that “if ships from India were the common 
carriers of cholera, then there should be no difficulty in 
producing, not one or two doubtful instances, in which the 
evidence breaks down at once on examination, but hundreds 
of instances in which the evidence is clear, complete, and 
incontrovertible.” 

The visitations of cholera to Europe and America during 
the last fifty years are divided into three periods—1829 to 
1864, 1865 to 1880, and 1880 to 1884. During the first of 
these periods three epidemics were recorded, all of which 
appeared first in the east of Russia. The materials for the 
history of the second period are collected from the late 
Mr. NetTEN RADCLIFFE’s exhaustive papers, and deal with 
the appearance of the disease in various European countries 
each year from 1865 to 1874; during 1875 to 1877 no cases 
in Europe have been recorded, nor were there any in 1879. 
In connexion with the third period, 1880 to 1884, the history 
of the recent epidemic is dealt with. In Dr, CuntnaHam’s 
opinion, the upshot of all the evidence goes to show that 
during the fifty years passed under review the places which 
are in most direct and constant communication with 
India have suffered least; that since direct and constant 
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communication was established between India and Europe, 
Europe has suffered from cholera invasion less frequently 
than it did before; and that in spite of railways and 


other improved means of communication, the recent | 


European epidemic travelled no faster than did that of 
1832. 

The system of “ medical inspection” is briefly referred to, 
and considered to be useful in itself, but it is not to be 
depended on as a means of preventing cholera invasion. 
Ships coming from cholera-stricken places may be expected 
to have cholera sick on board. “The sick have suffered 
because of the influence of the place from which they have 
come, and the best evidence of the groundlessness of the 
fear attaching to them is to be found in the fact that in 
nearly every instance they are isolated cases, and the rest 
of the ship’s crew have not been attacked. There is a great 
difference between the arrival of persons suffering from 
cholera and the arrival of the influence or causes which 
produce cholera.” Reference is made to the isolated cases 
of the disease which occur in all countries every year—it is 
known to have been in Russia during the last twenty 
years,—but they are referred to, when not followed by an 
epidemic, as cases of cholera nostras. But Dr. CUNINGHAM 
asks, “ Are isolated cases of small-pox or measles different 
from the numerous cases which make up an epidemic? 
Are they distinguished as cases of variola nostras or 
rubeola nostras? And yet these diseases, just like cholera, 
have their times of abeyance when they present them- 


selves in solitary attacks, and their times of epidemic | 


prevalence.” 

Even those who may disagree with Dr. CUNINGHAM will 
allow that he puts forward the points in his argument 
with marked ability, and all who value the thorough sifting 
of evidence bearing on the truth or otherwise of current 
medical teaching will hail with pleasure the appearance of 
this volume at a time when so many are prone to accept 
as proved and finally disposed of some of the very state- 
ments and conclusions which Dr. CUNINGHAM so vigorously 
assaile. We regret that our space will not allow of our fol- 
lowing the author through his examination of the theories 
which have been advanced in connexion with the etiology 
of the disease and other matters. Indeed, we have already 
given a longer summary of the work than we are generally 
able to give, simply because we feel that, being an official 
publication, it can reach the hands of but few of our 
readers, unless, as we hope, it may be republished in this 
country. We must not, however, omit to give the pith of 
what is said as to the duty of the State in connexion with 
the prevention of the disease, and this cannot be done better 
than by quoting one cr two of the sentences of the author's 
concluding chapter: “Each country should have its own 
sanitary administration, which should be occupied entirely 
with carrying out sanitary improvements within its own 
boundaries, and with collecting information to show where 
these are most wanted and what results they have produced. 
If it is to be of any value, the whole practical action must be 
based on the great truth that the measures which will 
confer protection from cholera are measures directed, not 
against the freedom of the person, but against the insanitary 
conditions of the place in which he lives.” Such measures 
will not only diminish cholera, but they will also diminish 
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| the many other diseases which, though less alarming 


are by their constant drain on the population in reality 
| much more destructive than cholera. 
alia 
Mr. LEAKE, the member for South Lancashire, seeing our 
criticisms on his speech in answer to a deputation from the 
arti-vaccination party in his constituency, has been at the 
trouble to have his words more exactly reported, and has 
courteously sent us a copy of the report. We have much 
pleasure in again reverting—though it must be briefly—to 
his speech, as that of a man anxious to do what is right in 
a public question of momentous consequence. We have no 
lack of sympathy, any more than Mr. Leake, with the 
difficulties of honest people who are not accustomed to 
weigh evidence. We shall not be far wrong if we state 
Mr. LEAKE’s case as follows. He cannot resist the scientific 
case for compulsory vaccination of children on medical and 
general grounds, and he has had no bad personal experience 
of any mischief arising from it. But he would not impose 
more than one penalty. He maintains that the State in 
many cases comes between the parent and the child, and 
imposes duties on the parent nolens volens. He thinks that 
much of the diminished mortality from small-pox is due to 
improved sanitation. He says that professional opinion as 
to the sufficiency of one vaccination has been disproved, 
| that the dogma now is “vaccination every seven years,” 
| that it is empirical and all guesswork. His experience of 
revaccination shall be described in his own corrected words. 





| “His experience of revaccination was so serious and 


costly—the revaccination of his household in London a year 
or two since cost him between £50 and £70—that in future 
he would risk all rather than try it again on his family. Of 
the members of his household, twenty in number, some 
were unwell for months, suffering from sluggish unwhole- 
some wounds. One child had erysipelas, one domestic 
scarlatina, And this under the charge of a no doubt careful 
physician, who employed the so-called pure calf lymph 
imported from Belgium. Nothing would induce him to 
vaccinate his family again. As it was, he took that step in 
deference to the fears of some members of it, and his own 
timidity in taking the responsibility of whatever might 
otherwise happen to his children.” 

Our answer must be as brief as the statement of 
Mr. LRAKe’s points. We are glad that, though in what he 
calls “a little bit of a dilemma,” he sees his way to main- 
taining the compulsory vaccination of children. A visit 
to a blind asylum and the study of the experience of un- 
vaccinated families in huge epidemics of small-pox will 
confirm his determination. His attempt to reduce the credit 
of vaccination by reference to improved sanitation is in our 
opinion a failure. The malignity of small-pox remains, and 
will show itself in the healthiest houses and among the 
healthiest people, if unvaccinated. Professional opinion is 
not like the Porr’s opinion—infallible; it is based on ex- 
perience. The medical profession is now so open to light 
and so free from the influence of mere authority, that 
it would abandon vaccination to-morrow if it could be dis- 
credited on grounds that would satisfy common sense and 
a trained judgment. But with the indisputable evidence 
of a small mortality from small-pox among the vaccinated, 
and a practically absolute immunity from the disease 
amongst the officials of small-pox hospitals from the simple 
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precaution of one successful revaccination — vaccination 
every seven years has not yet reached the small-pox hos- 
pitals, though certainly one had better be vaccinated once 
too often than have the most modified small-pox,—there is 


no immediate prospect of that “general spread of intelli- | 


gence and conviction” in the direction of abolishing com- 
pulsory vaccination which is likely to liberate either us 
responsible public men, like Mr. LEAKE, from the duty of 
heartily upholding the present law, and praising Gop 
for men like Epwarp JENNER as the very greatest 
benefactors of their race. As to Mr. LEAKR’s experience of 
revaccination, it was not the happiest; but the lightest 
experience in his household of twenty of the most modified 
small-pox would have been more inconvenient. We do not 
deal with the money cost ; that is a matter between him and 
his medical man. But we will say one or two things on 
the revaccination experience. It was from calf lymph. We 
have not yet given up our preference for lymph taken from a 
healthy child. But the result is much the same. The sequel 
of the revaccinations were certainly exceptional. When 
all is admitted, they were nothing to the sequele of small- 
pox, which we would ask Mr. Leake to investigate. 
“ Domestic scarlatina” is a new disease to us, and we cannot 
connect it with vaccination. When Mr. LEAKE comes to 
weigh the sequelae and the personal incidental incon- 
veniences of revaccination with those of small-pox—and, 
by the way, in questions affecting millions we should not 
make too much of mere personal experience,—he will find 
the balance in favour of revaccination to be enormous. 








Annotations, 


** Ne quid nimis.” 


THE MEDICAL COUNCIL AND THE REVISION OF 
REGULATIONS OF MEDICAL EDUCATION. 


Tue Branch Council for England has held a meeting this 
week. It will be remembered that at the last meeting of 
the General Medical Council the revision of regulations 
in regard to medical education was referred for considera- 
tion to the Branch Councils. It remains to be seen whether 
this system of reference will work well or give more strength 
and precision to the work of the General Council. If we are 
rightly informed, the Branch Council of England does not 
see its way to recommend either the extension of the time 
of medical education or any change in the minimum age 
for receiving a qualification. In other words, it will re- 
commend that the period of study should remain at forty- 
five months, and the age for passing not under twenty-one. 


THE HOSPITAL SHIP “GANGES.” 


Ir anyone will glance backward to the period of the 
Crimean war, or, even later, to that of the China war, and 
recall the provisions made for the sanitary and medical re- 
quirements of the sick and wounded, he cannot ‘ail to be 
struck with the enormous stride that has taken place in this 
respect. If the so-called unification of the med.cal service 
has done nothing else, it has done this: whereas the 
doctors then had little or no power to have things as 
they wished, now they not only have the power to set 
forth their requirements, but, being directly brought into 
contact with the Admiralty officials, no pains are spared 
by the latter to fulfil all those requirements, and that 


| in the most practical way. The first hospital ship fitted 
|and equipped with a special design was the Victor 
| Emmanuel for the Ashantee expedition, and from that day to 
| this she has been the type which all other hospital ships 
| have followed. Of course, nowadays, with iron steamers 
built in watertight compartments, it is impossible to obtain 
| all the advantages of a flush hospital deck from stem to 
stern, with the large ports of a wooden line-of-battle ship. 
The hospital ship for the present expedition is a P. & O. 
steamer, the Ganges, very similar to the Carthage employed 
in the Egyptian war of 1882. The arrangements on board 
the Ganges are admirably complete—that was the opinion 
universally expressed by those who had the opportunity of 
inspecting her; and the Transport Department of the 
Admiralty are to be congratulated on the successful issue 
of their labours. As we looked at this vessel, with the 
Geneva Cross flag flying as her ensign, at the simplicity, 
effectiveness, and completeness of her arrangements, we 
could not avoid a feeling of gratification at the progress 
which had been made in providing for the sick and wounded, 
and at the development of views which not long ago were 
regarded asimpracticable. 


SANITARY JURISDICTION OVER DAIRY FARMS. 


BrapForp is endeavouring under an Improvement Bill to 
acquire certain powers over dairy farms situated beyond the 
limits of the borough, and we are given to understand that 
the Lords of Her Majesty’s Council, in whom are vested the 
sanitary regulations as to this class of establishments 
object to an essential portion of the proposal. At first sight 
it might appear undesirable that any authority should have 
powers, to be enforced under a penalty clause, beyond the 
area of its own jurisdiction, but the circumstances under 
which Bradford applies for this power are so exceptional in 
their urgency and so fenced round by conditions that 
nothing but good could result if the demand were agreed to. 
What is asked is, firstly, that such cow-keepers or milk- 
dealers as supply milk within the borough limits shall, on 
written request from the borough medical officer of health, 
furnish that officer with a list giving the names and addresses 
of all their customers; and, secondly, that the provisions, 
rules, and regulations in force under the Contagious Diseases 
(Animals) Act, 1878, or under any Order of Her Majesty in 
Council, as to the good government of dairies, cowsheds, and 
milkshops, shall apply to any persons supplying milk within 
the borough, although such persons may reside or carry on 
their dairy processes beyond the borough boundary. Now 
the Privy Council do not appear to object to the first 
provision, and if even this should become law, Bradford 
may be congratulated on having made a precedent of some 





considerable importance. But, assuming that the list of 
customers should, when supplied, disclose a distribution of 
| infection through the borough, and that an inspection 
of the dairy farm and premises should issue in the dis- 
covery of conditions which have led to the mischief, the 
urban sanitary authority remains powerless to effect any 
good. It is true that the borough authority may communi- 
cate the facts to the authority having jurisdiction under the 
Act and Orders outside the borough, but, unfortunately, 
when one authority makes complaint involving matters of 
negligent inspection or mal-administration against another 
authority, the only result often is that the offending 
authority immediately feels it its duty to put itself on 
the defensive, rather than to loyally aid the complain- 
ants. Besides which, the real wrong has been done to 
the borough, and not to the outside district, and the in- 
jured district should have some power of enforcing the 
alterations necessary to prevent any similar occurrence. 
The assumption we have made is by no means a hypothetical 
| one. Dr. Hime tells us of nine dairy farms which, though 
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situated in a neighbouring rural district, sent all their milk 
into Bradford. All the nine premises were found to be in a 
most unsatisfactory condition, and in one of them a scarla- 
tinal child and its excremental matters were found in such 
dangerous relationship to the milk utensils as readily to 
account for the prevalence of disease which had occurred 
in the borough, and was the immediate cause of the in- 
quiry which had elicited the facts narrated. It will also be 
in the recollection of our readers that some two years ago 
London suffered from a severe epidemic which was traced to 
a dairy farm in the rural sanitary district of St. Albans, and 
that last year again the borough of St. Albans suffered from 
a similar epidemic having its source in the same district. It 
therefore becomes a matter of great importance to place 
in the hands of authorities whose districts thus become 
invaded some power over the source of mischief, even 
though it may lie beyond the area of their sanitary juris- 


lished a further process of cranial disease and meningitis 
are sequele familiar to every surgeon. The tubercular 
complication may or may not be present. Where it does 
| exist there is room for doubt as to how far the aural 
disease and the constitutional fault of the patient are 
respectively accountable for it. The finding of true tubercle, 
of which we have at least macroscopic evidence in the 
present case, while it by no means excludes the possibility 
of an origin in the absorption of morbid products in the ear, 
is instructive in another way. It reminds us that there is a 
class of children in elementary schools who have inherited a 
physical type which is prone to sufferin an extreme degree, not 
only from the shock of a local injury, but also from other forces 
which are then in operation. One of these has been widely 
recognised and met by the provision of a cheap and whole- 
some diet. Others, such as the want of open-air exercise 
and the pressure of examination tasks, are, we hope, 





diction. And it must be remembered that precedents | undergoing abatement. The closing remarks of the jury are 
have already received legislative assent, which justify the | significant. After condemning the irregular mode of punish- 
application made. Thus, section 108 of the Public Health | ment in question, they add: “The dulness of the deceased 
Act, 1875, gives distinet power to a local authority to take | in his schoolwork for which he was punished was due to 


proceedings where a cause of nuisance arises beyond the 
limits of its jurisdiction. Again, under section 11 of the 
Vaccination Act, 1871, proceedings may be taken respecting 
any child not within the area for which the vaccination officer 
acts if either the child or its parent was within such area at 
the time the information was given by such officer. .Here it is 
taken for granted that, since the offence affects or has been 
committed in one district, the authorities of the injured dis- 
trict have the power to enforce remedy or penalty. All that 
Bradford asks is that this principle should be extended, so 
that their borough may deal with the grave injury to which 
it is at times subjected by the importation of disease and 
death from dairy farms outside its sanitary limits. We 
trust that from this point of view, and in consideration of 
the important matters which have been urged in a special 
memorandum prepared by Dr. Hime, the Privy Council may 
see their way to assent tothe claim of the Bradford Corpora- 
tion—aclaim which may reasonably be made by every sanitary 
authority in the kingdom. 


MENINGITIS IN SCHOOL CHILDREN. 


Last Saturday Dr. Danford Thomas held an inquest on a 
boy aged eleven years whose death was considered to be 
indirectly due to mismanagement at school. The history of 
the case proved that the child was known to be delicate, 
that he had been ailing in an obscure way for some months, 
and had had a discharge from one ear and one eye up till 
the time of his death, which occurred on Thursday week, 
after a sudden attack of vomiting with frothing at the 
mouth. It was alsostated that a master at the school which 
the boy formerly attended had been in the habit of boxing 
his ears for slight misdemeanours. A post-mortem exami- 
nation showed that cerebral tuberculosis was the proximate 
cause of death. In the opinion of the medical attendant this 
disease had arisen from the ear mischief, whilst the latter 
might have been due to the boxing chastisement inflicted. To 
unravel accurately the evidence of causation in such a case as 
this is not asimple matter. Several points equally claim our 
attention. The delicacy of a strumous constitution is a wide 
term and full of meaning. Even in the absence of any 
other trouble it cannot be relied on to maintain itself at a 
fair level of health. Then there is the ear discharge, with 
its possibilities of infection should it continue unchecked 
by treatment or become obstructed in its exit. There is also 
the direct violence of boxing the ears, and there is the con- 
tinued mental tension of school lessons, which at the age of 
eleven are sufficient to occupy children in good health to 
the extent of their capacity. Undoubtedly a blow on the 
ear might cause injury within it, which in turn might lead 
to otitis and suppuration. When this condition is estab- 


physical causes, over which the deceased had no control.” 
LADY JOHN MANNERS AND TOOTHLESS 
PAUPERS. 


LaDy JoHN MANNERS, on the occasion of opening 
a bazaar to raise funds for a chapel in the Melton 
Workhouse, showed how possible it is for a lady with 
all the means of comfort and luxury to put herself 
sympathetically into the place of the inmates of a work- 
house, and, as it were, feel their loneliness, their hope- 
lessness, and the dreary monotony of their lives. It is the 
virtue of such sympathy as that of Lady John Manners that 
it does not evaporate in mere words and sentiments; it takes 
a practical form. One of the very last things that would 
occur to mere benevolent dreamers is the condition of 
old toothless people in workhouses, and their difficulties 
with a piece of tough meat, which often means that they go 
almost dinnerless. The amount of thought given to the 
appearance and efficiency of the dental system is one of the 
most striking points in the luxury of the age. Lady John 
Manners has given kindly thought to the case of poor paupers 
who have indifferent or inadequate teeth, and who cannot 
hope to be helped by a fashionable dentist. Extraction is 
all the dentistry for which paupers can hope. Lady John 
has a word for them. She proposes the more systematic 
introduction of mincing machines to do the work of teeth for 
| them. The proposal is altogether admirable, and only needs 
to be made to be adopted by all sensible and humane boards, 








HYSTERICAL PYREXIA. 

ANCIENT authors used to allow the existence of hyste- 
rical fever, and though this idea has been ridiculed by 
modern authorities, yet recently M. Debove has advocated 
it afresh. He believes that he has seen several examples 
of it, although where febrile movements are recorded in 
hospitals for nervous females we might suspect the onset 
of tuberculous disease. A case was narrated by M. Debove, 
which he watched for five years after the commencement of 
the pyrexia. The patient was twenty-four years of age, and 
had suffered from neurotic disturbances ever since the age 
of seven years. Three years ago she suffered from a severe 
febrile disturbance, which exhibited the three stages of 
cold, heat, and sweating, very clearly; since that time the 
temperature, taken at regular intervals, has never been 
below 100° F., and two or three times a week the tempera- 
ture has intermittently reached to nearly 104° FP. The 
possibility of malaria was excluded by M. Debove, on the 
ground that the spleen was not enlarged, and that quinine 
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to seek the permanent services of an officer capable of 
advising them in all health matters concerning this very impor- 
tant district. The need fora medical officer of health in every 


had no , hnouiee over the fever. - Peeetion seemed to be | 
out of the question, as M. Debove himself took the tem- 
perature on several occasions. The question was discussed 
at the Académie de Médecine whether in hysterical indivi- | sanitary district has been regarded as imperative by the 
duals the heat centres might not be functionally disturbed, | public and by the State, and the mere accident of having a 
thereby occasioning the alterations in the normal heat of | peculiar and exceptional standing as to their sanitary law 
the body—whether, in fact, hysteria of the thermic centres should not debar the inhabitants of Woolwich from having 
is possible. | the same class of skilled services which is deemed necessary 
| for all other districts in the kingdom. 
THE SANITARY ADMINISTRATION OF WOOLWICH. | 
Srvce our brief comment in our issue of the 7th inst. as to | 
certain points in the sanitary administration of Woolwich, we | THE PEABODY BUILDINGS IN (884. 
have had an opportunity of perusing the recent official report | THE trustees of the Peabody Donation Fund have issued 
on the district. Woolwich occupies an exceptional position as | their twentieth annual report relating to last year. The 
regards its sanitary administration. From 1805 to 1852 its | amount spent upon land and buildings during the twenty 


sanitary affairs were administered under a private Improve- 
ment Act; in 1852 the Public Health Act, 1848, was applied 
to it by means of a Provisional Order; and in the Metropolis 
Local Management Act, 1855, Woolwich was for certain 
matters scheduled as a metropolitan parish, and thus came 
under the Metropolitan Board of Works, but a saving clause 
exempted the locality from other powers conferred under 


the Act, and so the Local Board of Health formed under the | 


Act of 1848 is still retained. But because the district is in 
some respects metropolitan, neither of the Public Health 
Acts of 1872 or*1875 applies to it; and it thus comes to 
pass that Woolwic': is neither under the metropolitan sani- 
tary legislation nor under that applicable to the 
country generally. 


One chief anomaly arising from this | the population which should give a low death-rate. 


| years has considerably exceeded a million sterling, with the 


result that 10,144 rooms, besides bath-rooms, laundries, and 
wash-houses have been provided for the artisan and labour- 
ing poor of London, and were at the end of last year occupied 
by a population of 18,453 persons. The report states that 
the average weekly earnings of the head of each family in 
residence at the close of the year was 23s. 8d.; the average 
rent of each tenement was 4s, 8d. per week, and of each 
room 2s, ld. The vital statistics of the resident population 
of the Peabody Buildings afford trustworthy evidence of 
satisfactory sanitary condition. The birth-rate was equal 
to 44°6 per 1000, and exceeded by 109 the rate for the whole of 
London. This high birth-rate indicates an age constitution of 
The re- 





singular position is that Woolwich is under no obligation to | corded death-rate, after correction for the deaths of residents 
appoint a medical officer of health, nor to report to the recorded in hospital, was 19-1,and was 1-2 below the general 
Local Government Board as to its sanitary state, and under | London rate. Infant mortality, measured by the proportion of 
these circumstances that Board have, through their in- | infants under one year to births, was 138°7 per 1000, and 


spector, Mr. Spear, instituted an inquiry as to the state | 13°7 below the mean rate in London. These figures are some- 
of the district and its sanitary administration. In some very | What more favourable than those recorded in recent years. 
important respects Woolwich has been found to be by no | It is necessary, however, to point out that mortality 
means behindhand. For certain purposes, as, for example, | | statisties of i improved or model dwellings are of somewhat 
in connexion with works of main sewerage and the regu- | doubtful value for comparative purposes. The inhabitants 
lation of the structure and foundations of new buildings, ; of such dwellings consist for the most part of a “selected” 


the district has been cared for by the Metropolitan Board 
of Works, and its water-supply is from London Companies. | 
It has also striven to meet the want of a medical officer of | 


health by securing the services of an officer who is really | 
competent in his proper capacity, and who holds the dual | 
appointment of surveyor and inspector of nuisances; it has | 


inaugurated a voluntary system of notification of diseases; 


and it carries out certain provisions against infection either | 


without medical aid and advice, or by means of such aid as 
the inspector of nuisances may think desirable. The local 
board further express themselves to be ready to appoint a 


medical officer of health on any occasion of emergency in | 
connexion with epidemic disease that may arise. All this | 


is much to their credit, but still it is evident, both from a 
consideration of all the circumstances, and also from the 
details of Mr. Spear’s report, that this does not suffice. 
Such an administration as exists cannot possibly give to 
any competent officer of the authority such information as 
is needed in order to take skilled account of the sanitary 
requirements of the district; and for the purposes of the 
prevention of disease, it is above all things needful that 
detailed medical knowledge of the sanitary circumstances of 
a district should be at any moment available. If cholera 


were, for example, to extend to Woolwich this year, can it | 


for a moment be supposed that a medical officer of health 


newly appointed in the face of such an emergency would | 


compare, in point of efficiency, with one who had in an 
official capacity, and by the aid of carefully compiled 
statistics and frequent sanitary inspections, already made 


himself master of the district and of its sanitary wants? | 
We would strongly urge the Woolwich Board of Health no | 


longer to hesitate to make a really proper appointment, and 


| as to prognosis and treatment. 


| population ; selected indirectly as being healthy, steady, 
thrifty, and respectable. The number of applications for 
each vacant tenement facilitates this selection. Moreover, 
it must be remembered that as these tenants break down in 
health, or capacity for work, they cease to be tenants, and 
often drift through other lodgings to the workhouse or 
hospital. After due allowance, however, for all these dis- 
turbing influences, the trustees may be congratulated upon 
| the evidence they are able to report of the health of the 
| residents of their buildings during last year. 


| a 


TABES DORSALIS AND SYPHILIS. 


Prorrssor A, EULENBERG (Virch. Arch., 99, i.), return- 
| ing once more to the question of the relation between tabes 
and syphilis, arrives at the following conclusions. There 
is apparently an absolutely and relatively large per- 
| centage of tatetics who have been syphilitic; their number 
is notably larger than a few years ago was generally 
suspected, The precise relation which syphilis bears to 
| a subsequent tabes is not known; probably it acts only 
}as a debilitating, disposing factor, like many other 
agencies; but possibly in a certain number of cases 
syphilis may be the direct cause of tabes. However that 
may be, it is hardly possible that syphilis can be con- 
sidered as the sole, or even as the most frequent and 
important, cause of tabes. Those cases of tabes which are 
| preceded by syphilis exhibit no constant and characteristic 
symptoms, and in their course are not to be distinguished 
from other (non-syphilitic) cases. Neither is there any 
marked or characteristic difference shown in the two cases 
Under certain circum- 
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stances, cases of tabes with syphilitic antecedents may 
improve as well without antisyphilitic treatment as under 
it, may even become quite cured; whilst, as a rule, specific 
treatment shows no result, or only a transitory one. 
Although for some years past this question of the etiology 
of tabes has been much investigated, no definite solution 
has been arrived at; nor is it yet determined whether any 
essential practical gain as regards the treatment of the 
disease has ensued from such inquiries. 


ALLEGED DANGERS IN THE USE OF CORROSIVE 
SUBLIMATE AS AN ANTISEPTIC AGENT. 


Dr. FRAENKEL of Hamburg draws attention (Virch. Arch., 
99, ii.) to an almost unsuspected danger arising from the 
too free use of corrosive sublimate as an antiseptic agent. 
His remarks are in the first place based upon a case recorded 
by Stadfelt of death with dysenteric symptoms following 
upon intra-uterine injection of a solution of sublimate (1 in 
1500) after adberent placenta, and are supported by the 
results of post-mortem examinations of surgical cases in 
which this solution was employed. In all these cases 
(fourteen in number) severe ulcerative lesions were found in 
the large intestine, but Dr. Fraenkel admits that in only two 
of these could the lesion be said to have caused the death of 
the patient. The appearances presented by the diseased 
bowel resembled those of acute dysentery—viz., more or less 
extensive areas of necrosis of the mucous membrane, 
with intense surrounding inflammation. He combats 
the notion that the intestinal lesions depended on septi- 
cemia, mainly on the ground that in no case were 
any other of the lesions characteristic of septicemia or 
pyemia present, nor did the cases run the clinical 
course of blood-poisoning. Although the paramount value 
of corrosive sublimate as an antiseptic must be ad- 
mitted, its employment is nevertheless not free from 
risk. Its immoderate use as an external application is 
liable to excite the diphtheritic-like inflammation of the 
large and sometimes of the small intestine, which is reco- 
gnised clinically by tenesmus, colic, and bloody stools. But 
so far the renal changes supposed to be characteristic of 
sublimate poisoning have not been observed in surgica! 
practice. The intestinal affection is most liable to occur in 
individuals whose nutrition is defective, or who are very 
fat, especially those with fatty hearts; and particularly if 
the sublimate has been in contact with large exposed and 
absorbing surfaces, as the peritoneum or uterus; therefore 
care should be taken to use only the weakest solutions 
consistent with their antiseptic property, and especially not 
to use them too frequently as intra-uterine injections. 


HEALING BY FAITH. 


Ir is not our purpose to deny, or even to question, the 
verity of cures “by faith.” The “mind” so acts on the 
body, and the brain plays so important a part in the nervous 
system, by which the whole organism is energised and con- 
trolled both in regard to its functions and nutrition, that 
it is not only quite possible, but an absolute fact, that 
many maladies which are not so far advanced as to be 
dependent upon changes in structure, or “ organic diseases,” 
may be remedied by, or through, the agency of the mind. We 
will even go so far as to affirm that a very large proportion of 
the ailing might be, and probably would be, sound if only they 
were sufficiently strongly impressed to believe themselves to 
be so. This influence of the mind on the body has been the 
stronghold of quackery from the earliest times, and “faith” 
is as powerful an influence for good or evil now as it has ever 
been. Such “miracles” as the Salvationists are working, with 
their prestige among the emotional classes, whether illiterate 
or well-informed, have uniformly signalised the commence- 


| ment of a new era in religious enthusiasm. When the 
| first enthusiasm subsides, “miracles cease” of physico- 
| mental necessity. The large class of so-called hysterical, 
| cataleptic, and even epileptic affections are distinctly 
|amenable to this influence; so are those nervous dis- 
| turbances and derangements which consist wholly or 
| chiefly in disorderly activity, as distinguished from actual 
| disease. The mimetic maladies, of which there are always 
|@ very large number of cases, are, of course, amen- 
able to the curative influence of faith. Outside these 
| classes, however, stand a multitude of badly managed or 
| misunderstood cases which only need to be placed on a new 
footing—it matters little what—to get well. A wondrous 
| cloud of ignorant prejudices still hovers over many districts 
as to the curability or hopelessness of special diseases which 
are better understood and more successfully treated 
| on common-sense principles—in the centres of know- 
ledge. For example, we know of localities and affec- 
tions which, being associated, produce the most dire 
delusions as to the length of time bones usually take to 
unite in healthy subjects; and how far coughs and other 
distressing maladies are, or are not, under the control of 
| the will. In such combinations of fact and fiction’ it is 
| easy to get miracles out of such common matters as the 
| union of the accurately applied ends of a fractured radius 
in three or four days! There is not a word to be said 
| against “healing by faith.” Every busy practitioner has 
| cases under his observation that he would be heartily glad 
to find so powerfully affected that they could be cured 
even by this agency. All we are anxious to point out is 
that an intelligent lay press ought not to lend itself to 
the promulgation of nonsensical beliefs and impressions. 
Of course, it is true that many of the poor people who 
are reported to be “cured” are actually beuefited, and 
by their faith. This is a fact, and there is no sort of 
reason why the benefits received should not be per- 
manent. If the subjects of these cures are thankful to 
the Giver of all good, that is not a matter to make 
merry about. It is as it should be. We are glad of their 
gain and pleased to find them moved to gratitude. Mean- 
while, if these “cures” need be discussed, let the comments 
made be neither irreverent, offensive, nor puerile. The 
modus operandi of such recoveries is perfectly well under- 
stood, and there is nothing either specially noteworthy or 
| wonderful about them. 


HOSPITAL SHIPS. 


At a meeting of the Hospitals Association, held on 

| Wednesday, February 18th, Sir Edmund Hay Currie in the 
chair, Dr. Murray Braidwood read an interesting paper on 
“ Hospital Ships,” which he stated should be specially con- 
structed and adapted for the treatment of sick and wounded. 
He argued that the hospital was necessarily very different 
from an ordinary dwelling-house, and the conversion of the 
latter into the former was at the best unsatisfactory ; so, 
also, it was equally unsatisfactory to attempt to use a ship 
constructed for other purposes for the reception and treat- 
ment of the sick. From the medical point of view there is 
much to be said in favour of Dr. Braidwood's suggestion, 
but the great difficulty which has to be met is that of 
expense ; the opportunity for the use of such vessels in time 
of war is, we are glad to say, rare, and it is doubtful if the 
Government could be induced sufficiently to recognise the 
advantages they would conter by devoting to this purpose 
ships which would not be useful for other purposes in the 
interval, That the civil population would, under certain 
| circumstances, find such ships useful is proved by the action 
of the Metropolitan Asylums Board in providing the Castalia 
and other vessels for the isolation of small-pox; but at the 
present moment we are not in a position to contrast the 
| expenses incurred with those of the erection of hospitals on 
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shore. At the meeting a plea was made for the provision 
of proper accommodation for the sick on board the large 
ocean vessels which every week leave India for Europe, 
carrying with them a number of invalids who, for the sake 
of healthy passengers not less than for their own welfare, 
should receive special consideration. With this demand we 
fully sympathise. A few of the shipping companies, but 
not all, have recognised its need, and we would therefore 
urge it upon all who may have the duty of arranging 
for the conveyance of the sick. 


ENTERIC FEVER IN NORWICH. 


From recent weekly returns of the Registrar-General it 
appears that the annual death-rate in Norwich averaged 
287 per 1000 during the first seven weeks of this year, 
exceeding the mean death-rate during the same period in 
the twenty-eight large English towns by 57. The rate in 
Norwich from the principal zymotic diseases, moreover, 
averaged 3°7 per 1000, against 22 in the twenty-eight 
towns. This excess of zymotic fatality in Norwich was 
mainly due to the prevalence of “fever” and of whooping- 
cough, to which 21, and 15 deaths, have been respectively 
referred since the beginning of this year. The first death 
from “fever” was registered in the second week of this 
year, whereas in the five following weeks the deaths referred 
to this heading averaged 4 per week. Although the form of 
“fever” is not distinguished in the Registrar-General’s 
weekly return, it may safely be assumed that these figures 
indicate an outbreak of enteric fever in the city. It may 
be noted that the recorded death-rate in Norwich last 
year did not exceed 21'2 per 1000, and this rate, if 
corrected for the abnormal age distribution of its popula- 
tion, is reduced to 20°2, very slightly exceeding the 
rate in the whole of England and Wales, which was 19°6. 
The deaths from “fever” in Norwich during the fifty-three 
weeks of last year were 31, giving a rate from this disease 
very little in excess of the mean “ fever” rate in the twenty- 
eight large towns dealt with in the weekly return. Perhaps 
the most unfavourable feature in the mortality statistics of 
Norwich last year was its high rate of infant mortality ; 
this was equal to 187 deaths under one year per 1000 born 
alive, whereas the proportion in the twenty-seven other 
towns ranged from 128 in Portsmouth to 226 in Leicester, 
and averaged 168. Norwich has persistently shown ex- 
cessive infant mortality in recent years. 


WAR WITH NATURE. 


Tue year before the Franco-Prussian war General A. von 
Roon, Prussian Minister of War, caused to be published and 
jointly edited with Oscar Peschel a treatise on ethnology. 


German military system, and desired to cultivate in the 
German army a knowledge of the natural laws by which 
races tend to spread and diffuse themselves. Some such 
study would be useful now to teach our soldiers, and espe- 
cially our politicians, the uselessness of waging war against 
the overpowering forces of nature. It is an exciting poli- 
tical question just now whether the Soudan should be per- 
manently occupied or not. There will be ample British 
blood shed, and slaughter enough of the semi-civilised races 
of the Soudan now struggling with religious fanaticism over 
this question. We do not doubt the ultimate triumph of 
our arms in the field, but we do doubt the possibility of any 
permanent occupation of the Soudan. No European race 
has yet succeeded in colonising the valley of the Nile. All 
attempts to propagate Europeans in this district have 
failed, though every civilising nation has tried it in turn. 
The people now are the same as in the days of the Pharaohs, 
and so they will remain, whatever statesmen and warriors 








may desire to the contrary. Natural laws affecting the dif- 
fusion of races will not yield to military ‘or political 
exigencies. The sooner this truth is realised the better. 
It was an axiom of the great Napoleon after his Egyptian 
campaign not again to wage war with a desert. 


FREE NURSING FOR INFECTIOUS DISEASES. 


Last week we made some observations on the valuable 
aid which is rendered to medical practice among the poor, 
except, we understand, as regards infectious fever cases, by 
the North London Nursing Association. About the same 
time the public were informed through the daily press of 
the working of another Society with allied though not 
identical aims—the Westminster Sanitary Aid Association, 
The purpose of this body is to make itself acquainted with 
the needs of the poor in regard to the preventive hygiene 
of infectious diseases, and to help them to carry out the 
measures required for disinfection. It is obvious that 
between the proper spheres of action of these useful agencies 
there is still a gap which charity would do well to fill, 
inasmuch as the nursing of the most prevalent and com- 
municable fevers receives no attention from either. Many 
such cases, no doubt, find their way into hospitals; others 
not so severe are tended to a successful issue by careful 
parents. Most of the latter class, however, would benefit, 
and some above all demand that skilled attention which the 
practitioner can only prescribe, and which the trained nurse 
alone can efficiently render. Could not some plan of action 
be devised by one or both of the Associations we have men- 
tioned by which this needy section of sufferers might be 
brought within their care? An increase in the nursing 
staff would of course be required, but not, perhaps, to so 
great an extent as might at first appear necessary. It would 
be only right to assign certain nurses to wait upon each 
kind of infectious disease, visiting the patients in turn ; and 
in this way a small staff would be able, in the course of their 
daily rounds, to superintend a considerable number of cases, 
with little risk of carrying infection from one to another. 


SMALL-POX IN ISLINGTON. 


Mr. STONELAKE has done good service in directing the 
attention of his fellow guardians to the proportions of the 
small-pox epidemic in Islington. A considerable number of 
cases had been traced to a potman in a small public house, 
who continued to carry and serve customers while actually 
suffering from the disease. This case should be submitted 
to a magistrate. Islington has not appeared creditably in 
times of epidemic small-pox. One great metropolitan epi- 


| demic, that of 1876-7, seemed to originate in Islington, and 
| to be very inadequately managed at the outset. Whose 
He had been mainly instrumental in the creation of the new | 


fault is it? The guardians are at any rate now aware of the 
facts. The mereissue of handbillsis not enough. Disinfectants 
are a delusion. A house-to-house visitation should be imme- 
diately established. Every case of small-pox is a discredit 
either to parents or the public authorities, or to unre- 
vaccinated adults. 


ERYTHROMELALGIA. 


A curRtovs case which had been under the care of Dr. 
Weir Mitchell was exhibited at a meeting of the Philadelphia 
Neurological Society. The patient was a man aged fifty- 
three, a blacksmith by trade. Rather more than three 
years ago the first symptoms of the affection appeared 
in the form of pain in the inner side of the second toe 
of the left foot. A year later the third toe was affected, 
and still later the fourth and little toes, and four months 
ago the great toe became involved. The toes were all 
affected in the same manner; first, a burning sensation, 


followed by an aching pain, was experienced,and some weeks 
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after discolouration of the affected toe set in. The toes of 
the right foot also became affected, though to a less degree, 
about a year ago. The pain is not worse in wet or cold 
weather, but it is more severe at night when the feet get 
warm. Occasionally twitchings, chiefly nocturnal, have been 
felt in the calf of the left leg. The second left toe was 
amputated at the proximal joint; the wound healed slowly 
and the pain was relieved in all the toes. At the present 
time all the toes affected are discoloured ; the left foot up to 
the ankle is covered irregularly with reddish patches, which 
disappear on pressure, and are more gr less sensitive. Sharp 
shooting pains about the arms have been experienced from 
time to time. The nature of the case seems somewhat 
obscure ; it may possibly have alliances with the protean 
conditions which accompany the first stages of tabes dorsalis. 


THE LATE GENERAL STEWART. 


Wr have yet to learn the full particulars of the wound 
received by General Stewart, and the progress of the events 
which ended in his death. The fears we expressed in a 
recent annotation have been realised. We should surmise 
that the bullet, which entered at the groin, passed into his 
pelvis, and that the long track it left was not rendered or 
maintained aseptic. The occurrence of fever, which appears 
to have rapidly terminated fatally, was due in all probability 
to some septic change set up in the wound. This, as we 
previously explained, was a danger to which he was exposed 
until cicatrisation was complete, and against which it is 
specially difficult to guard in military practice. We trust 
that full particulars of the wound, its complications, and 
the treatment adopted will be forthcoming. 


FIBRO-ENCHONDROMA OF THE TONSIL. 


Dr. ANGELO CHTOLINI reports in the Gazzetta degli 
Ospitali (15th inst.) the case of A. V-——, aged thirty-three, 
who was admitted into the clinique of the University of 
Pavia, under Professor Bottini, on Nov. 24th, 1884. Three 
years previously, the patient, without apparent cause, began 
to experience buzzing and singing noises in the right ear, 
with slight deafness on the same side. One medical practi- 
tioner referred the symptoms to simple otitis; another, who 
was consulted a month later, finding the right tonsil some- 
what enlarged, applied tincture of iodine to it, and adminis- 
tered iodide of potassium internally. The persistent increase 
of the tonsil successively interfered with respiration, deglu- 
tition, and speech, and the patient was pale and emaciated 
when she placed herself under Professor Bottini’s care. She 
was then quite deaf in the right ear, and swallowed with 
great difficulty. A small very hard tumonr, of the size and 
shape of an almond, was noticeable just above the right 
angle of the lower jaw, without implicating the skin. Just 
below was another, of roundish shape, the size of a walnut. 
A small movable elastic body occupied the suleus between 
the two tumours, which on deep palpation seemed joined 
in one mass. On looking into the patient’s mouth, four- 
fifths of the isthmus of the fauces from right to left were 
occupied by a tumour, which extended forwards over three- 
fourths of the palate, and downwards and backwards beyond 
reach of the exploring index finger. Want of space rendered 
laryngoscopic examination impossible. The tip of the uvula 
touched the left tonsil, which was perfectly healthy. The 
tip of the little finger could with difficulty be introduced 
into the isthmus of the fauces. The tumour was very firm 
and painless, and the part of it visible in the mouth was 
round and granular, but not ulcerated. Having diagnosed 
the neoplasm as a very rare specimen of large fibro-enchon- 
droma of the tonsil, Professor Bottini resolved on its removal. 
This was effected on the 9th of December last. The patient 
being seated on a chair, her head was held beck by one 





assistant, while another depressed the tongue and held the 
mouth open, Professor Bottini, seated in front, then made an 
incision with a straight bistoury along the roof of the 
mouth and through the soft palate. A considerable portion 
of the tumour, thus exposed, presented a white mother-of- 
pearl appearance. Enucleation was effected by the finger, 
with external pressure and forceps traction from within. 
The wound in the soft palate was united with twelve points 
of suture, and the mouth washed out with a 5 per cent. 
solution of sulpho-carbolate of zinc. The operation occupied 
half an hour, and was completed without hemorrhage. 
Convalescence was rapid and uneventful. The wound 
was found to be perfectly healed on the second day, when 
the sutures were removed, The breathing, deglutition, 
speech, and hearing became natural, and the patient was 
quite well on the eighth day. She left the clinique four 
days later. The tumour, on reuniting the fragments, proved 
to be of the size of a large orange; its surface was lobulated 
and exceedingly hard. On fracture, the surface was found to 
be of mother-of-pearl colour in some parts, and yellowish- 
red in others. The diagnosis of fibro-enchondroma was 
accurately verified by microscopic examination. The cells 
in some parts were identical with those of normal cartilage. 


ADULTERATION IN AMERICA. 


WE are glad to learn that a “Society for the Prevention 
and Suppression of Adulteration of Food, Drugs, Medicines, 
Liquors, &c.,” is about to be organised in America. It is 
surprising that this most important subject has hitherto 
received se little attention in a country which, young as it 
is, has produced a people whose ingenuity, activity, and 
inventiveness are almost proverbial. The fierce competition 
that inevitably arises from these qualities is, we fear, only 
too likely to develop such mean and injurious devices as 
adulteration. At present there has been but little legislation 
on this matter in the United States. Very few cases have, 
we believe, been brought before the courts of law, and 
these have not been for adulteration proper but for the 
sale of diseased meat, &c. It is high time that our 
Transatlantic cousins should give this subject the serious 
attention it demands. Tur Lancer can claim to have 
rendered to humanity good service in this cause; whilst, 
therefore, congratulating the promoters of the Society and 
wishing them success, we would refer them to the 
Analytical Sanitary Commissions inaugurated by us in 1851. 


THE PATENT MEDICINES STAMP TAX. 


Mr. WarTOoN has given notice in the House of Commons 
that on March 17th he will call attention to the conduct of 
the Government with regard to poisonous patent medicines, 
and move a resolution on the subject. It will be remembered 
that as long ago as the beginning of last August the Chan- 
cellor of the Exchequer stated that he had asked the Board 
of Inland Revenue fora report, which he promised to “study 
with care.” It will be interesting to hear what has been 
done in the matter. 


BURGLARS AND DOCTORS’ HOUSES. 


Somx burglars have recently made the neighbourhood of 
Woolwich the scene of their exploits. It is believed that 
these gentry usually are reluctant to meddle with the 
houses of medical men, from the risk they might run of 
being disturbed by the’ doctor's nocturnal movements. In 
this instance, however, they not only entered the house of a 
well-known and much respected practitioner, but, curiously 
enough, ignored the fact of his being surgeon to the police, 
so that they ran the risk of being caught at their work by a 
policeman coming to ring the night bell. At all events, 
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they seem to have been disturbed in some way, for, though 
they disarranged a number of articles of furniture, we are 
glad to learn that nothing of any importance has been 
missed. Some arrests have been made on account of other 
burglaries in the neighbourhood. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


THE annual meeting of this Society will be held on 
Monday next, March 2nd. It has been arranged that a 
discussion on Cholera shall be commenced on March 24th, 
when the President, Dr. George Johnson, will open the 
debate. We believe that Drs. Klein and Gibbes will take a 
prominent part in the proceedings. 


PORRO’S OPERATION. 


Il Morgagni (7th inst.) reports a case of Porro’s 
operation, successful to mother and child, which was per- 
formed at Gubbio on the 15th ult. by Dr. Lodovico Vincini. 
The patient, M. M——., aged forty, was a rachitic primipara, 
with extremely contracted pelvis. She was in the ninth 
month of pregnancy, and had been twelve hours in labour, 
when chloroform was administered. The removal of the 
uterus and appendages occupied fifty-five minutes. The 
spray was not used, but a strictly antiseptic dressing ap- 
plied. The patient quickly recovered from the anssthetic, 
and in twenty-four hours was in the most favourable state. 
This continued, and the child, a female, is also well. 


INTERNATIONAL MEDICAL CONGRESS. 


THE arrangements for the meeting of the International 
Medical Congress in Washington in 1887 are in a forward 
state of preparation, and we believe the officers of the 
various sections have been nominated. Dr. Flint is to be 
the President of the Congress; certainly no one could be 





chosen who would more worthily fill the chair. 


ASEPTIC SILK. 


Mr. H. W. FREEMAN, of tive Royal United Hospital, Bath, 
has been using chromic acid silk sutures in abdominal | 
sections to bring together the abdominal parietes, also in | 
perineorraphy and in exc’sions of the breast, and he-claims | 
that deep sytures may be left in the abdominal walls | 
for three weeks, in the perineum for a fortnight, and | 
in the breast for the same length of time, without the | 
slightest change occurring in the texture of the silk or | 
sepsis in the course of the suture. China twist seems to be | 
hardened by this process and rendered impervious to the | 
surrounding secretions. The silk is prepared by boiling it in | 
a 2 per cent. solution of chromic acid for ten minutes and | 
allowing it to soak for twelve hours subsequently in a 1 per | 
cent. solution. A stronger solution destroys the silk and | 
renders it brittle. 


THREE ATTEMPTS AT HANGING. 


Ir was simply just to commute the sentence of death | 
passed on John Lee, the butler, convicted of the murder | 


of Miss Keyse at Babbicombe in November last. The 
bitterness of death has been inflicted on that condemned | 


again tried once or twice between the futile attempts to 
hang the culprit. What are we to understand? The inter- 
position of the Home Secretary was clearly called for, and 
it would be inhuman to hang the convict now; but there 
ought certainly to be a searching inquiry into the causes of 
the failure. 


UNSATISFACTORY INQUEST AT ST. DAVID’S, 


A VERY inadequate inquest at St. David’s is reported on 
the body of a young woman who died in convulsions, and 
was found post mortem to show indications of recent delivery. 
Her mother had suspected pregnancy, but the deceased had 
persistently denied it. The former said that at the time of 
her daughter’s death she had no reason to believe she had 
been delivered. Mr. Foley had seen the deceased, and formed 
the opinion that she had been delivered five or six days pre- 
viously, and that the confinement was not the cause of death. 
No trace of the child has yet been found. The jury returned a 
verdict “ that the deceased died from puerperal convulsions.’ 
We are rather accustomed nowadays to inconclusive inquests, 
but surely no coroner will be satisfied to leave an inquiry 
where this is left. 


EXPERIMENTAL PRODUCTION OF CHOREA. 


WE are informed that Dr. Angel Money will shortly read 
a paper at the Royal Medical and Chirurgical Society on the 
above subject. It is said that his experiments prove that 
chorea can be caused by capillary embolism of the central 
nervous system. 


Mr. Henry Los, of Rochester, N.Y., has offered through 
the American Public Health Association the sum of $2800 to 
be awarded as first and second prizes for papers on the 
following subjects:—1. “ Healthy homes and foods for the 
working classes.” 2, “The sanitary conditions and necessities 
of school-houses and school-life.” 3. “ Disinfection and 
individual prophylaxis against infectious diseases.” 4. “The 
preventable causes of disease, injury, and death in American 
manufactories and workshops, and the best means and 
appliances for preventing and avoiding them.” The first 
prizes consist of $500 and the second of $200. 


Ir has been decided to offer £100 to the Senate of London 
University towards the foundation of a Rabbeth Medal in 
commemoration of Dr. Rabbeth, who lost his life through an 
attempt to relieve the sufferings of a child dying of diph- 
theria in the Royal Free Hospital. The father of Dr. Rabbeth 
having undertaken to found the proposed scholarship at 
King’s College in memory of his son at his own expense, the 
committee of the memorial fund have resolved to divide the 
funds which may be at their disposal on the 3lst of March 
between the King’s College and Royal Free Hospitals towards 
the endowment of two children’s cots. 


In reference to the criticism in Tuk LANCET last week on 
the cholera hospitals in Bombay, we are pleased to learn from 
our Bombay contemporaries that some other site instead 
of the compound of the European General Hospital is to be 
selected for the erection of a cholera hospital for the natives. 
Though the Government do not appear to have been moved 


man at least three times, and the law ought to be | py the potent reasons urged by the Surgeon-General of the 
satisfied. The mismanagement of the execution was com- | Presidency, still we cannot but hail the change, which is, 
plete—indeed, so complete as to be startling; and if it | indeed, in the true interests of humanity and preventive 
should hereafter be found that the disavowal of guilt to | medicine. 

which Lee still adheres is truthful, there will not be wanting | 

many to allege that the execution was prevented by some| IN an original article contributed to the Gazette Hebdo- 
supernatural agency. It is inconceivable that the “drop” | madaire des Sciences Médicales de Montpellier M. Grynfelt 
could not be made to fall when the bolt was drawn! It was | has advocated the use of injections of hydrochlorate of 
surely tried before the execution, and presumably it was | cocaine to facilitate catheterism. 
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Messrs. CrooxEs, ODLING, and Trpy, in their report on 
the composition and quality of daily samples of the water 
supplied to London for the month ending Jan. 31st, state that 
all the samples examined were clear, bright, and well- 
filtered. The mean quantity of organic matter in Thames- 
derived water supplied during the past month was 0137 
part, and the maximum in any one sample was 0182 part, in 
100,000 parts of the water, this quantity corresponding to a 
little over three-tenths of a grain of organic matter per 
gallon. 


SrupEnts of pathology will be glad to learn that there 
has just appeared the final section of Professor Ziegler’s 
admirable text-book on Pathological Anatomy. The division 
contains sections on the eye and ear, on the bones- and 
joints, muscles, and male and female generative organs, 
as well as the mammary gland. The whole work contains 
1576 pages, and is illustrated by no fewer than 357 wood- 
cuts, nearly all of which are original. Dr. Macalister’s trans- 
lation will also doubtless be soon completed. 


In the Prussian Parliament on the 23rd inst. Professor 
Virchow and other liberals took advantage of the debate on 
the Estimates for the Ministry of Public Worship to direct 
public attention to the recent appointment of Dr. Schwen- 
ninger to the chair of Dermatology in the Berlin University, 
an appointment which they characterised as an arbitrary 
act, tending to degrade the University and corrupt the 
public consci¢ »¢e. or 

Mr. EpwArb STanrorD, of Charing-cross, has just issued 
a popular map of the seat of military operations in the 
Soudan; also a facsimile of a map drawn with great neat- 
ness and accuracy by General Gordon, March 17th, 1874, of 
his route from Suakim to Berber and Khartoum. The innu- 
merable admirers of the lamented General will doubtless 
eagerly possess themselves of this interesting memento of 
the deceased hero. 


Tue Twickenham Local Board sent a deputation last 
week to the Home Office, complaining of the condition of 
the Thames, both on account of the diminution of the water 
and the accumulation of mud caused by metropolitan sewage. 
The Under-Secretary assured them that the Home Secretary 
was exceedingly anxious to do what he could, both with 
reference to the water-supply and the state of the Thames. 


PeETITIons have been addressed to the Home Secretary by 
the medical practitioners of Derby, Middlesborough, Stock- 
ton-on-Tees, Sunderland, South Shields and district, New- 
castle-on-Tyne, and Durham and district, calling attention 
to the recent conviction of Dr. Bradley, and asking the right 
hon. gentleman to exercise his prerogative on Dr. Bradley's 
behalf. 


Tue Local Government Board have determined not to 
renew the existing orders prohibiting the importation of 
rags from France and Italy unless there should be any 
reappearance of cholera on the Continent. The orders, 
therefore, lapse at the end of the present month. 


In the actions brought by Mr. Hasker against Drs. Savage 
and Wood, medical officers of Bethlem Hospital, for assault 
and false imprisonment, and against Dr. Goldsborough for 
trespass, libel, and false imprisonment, the jury returned 
verdicts for the defendants. 


THE attempts to grow the eucalyptus on the Assam hills, 
says the Indian Medical Gazette, have not been successful. 





M. MarTrIngzAv has recently treated suppurating buboes 
by means of the thermo-cautery, whereby an ulcer is 
formed which tends to heal rapidly. 


At. the precautionary measures decreed by the Swiss 
Government during the prevalence of cholera last year in 
Southern Europe will be abolished from March Ist. 


Mr. G. BAINBRIDGE has been appointed to act as senior 
surgeon to the Jamsetjee Jeejeebhoy Hospital, Bombay, 
during the absence on furlough of Mr. W. Gray. 


Public Health and Poor Latv, 


LOCAL GOVERNMENT DEPARTMENT. 








REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


Official Report on the Epidemic of Enteric Fever at 
Beverley.'—The outbreak in question commenced suddenly 
in the third week in June last; it increased rapidly and 
reached its highest point in the week ending July 12th, 
when twenty-nine families were freshly attacked. In a 
population of about 11,500,as many as 231 cases occurred 
before the end of August, and of these 12 died. The disease 
appeared in all parts of the town, no special jocality or class 
of persons being affected more than others. In considering 
the cause of the epidemic, Dr. Page was soon able to 
eliminate the question of milk pollution; the condition of 
the sewers and drains was so defective as to give ample 
facilities for the spread of the infection, but it could not be 
held accountable for the origin of the outbreak. The water- 
supply, however, came strongly under suspicion. Of 2800 
houses in Beverley, 185 are supplied by the Beverley Water- 
works Company, the remainder being dependent upon local 
wells, and it was ascertained that of these 185 houses as 
many as 32 per cent. had been attacked; whereas of the 
other households having a different supply only 2°5 per 
cent. were attacked. The fifty-nine houses referred to were 
scattered all over the borough, and all they had in common 
was their water-supply. Some —. too, who lived where 
private wells were used, but who had drunk the company’s 
water at places where they were employed, also sickened ; 
and it was soon obvious that there was strong primd facie 
evidence implicating the company’s service. In seeking the 
method by which pollution of this water could have taken 
place, the question of contamination in the mains after the 
supply had left the company’s works came under considera- 
tion, and the existence of leaky sewers in proximity to some 
of the mains, as also other circumstances, make it possible 
that some contamination may have arisen during occasional 
intermissions in the service; but t+ a of the 
epidemic was opposed to this being the cause of this special 
outbreak. The well at the company’s works lies git te a 
seven-acre field, on which is distributed in various ways the 
sewage of the East Riding Lunatic Asylum. Broad irriga- 
tion’ of the sewage takes place at intervals, and the last 
occasion on which it was practised before the epidemic was 
from the middle of April to the middle of June. The soil 
here is clay overlying chalk. Examination of the soil around 
the company’s main near this point failed to detect any 
soakage of filth or any leaky joints; but that which was 
evidently most suspected was percolation along the sides of 
the well shaft through the upper chalk directly into either 
the well or the reservoir in which the water was stored. 
With a view of testing the possibility of such an occurrence, 
some two hundred gallons of creasote were added to the 
contents of the neighbouring sewage settling tank and 
cesspit, and these were then discharged on to the irrigation 
field, This experiment was without result, but Dr. Page 
adds that he has since ascertained that the choice of creasote 





1 To be purhased of Knight and Co., 90, Pleet-street; Shaw and 
Sons, Fetter-lane ; Haddon, Best. and Co., West Harding-street ; and 
P. 8. King and Son, King-street, 5.W. 
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as a test for his purpose was open to objection, for creasote, 
passing through a soil charged with matters derived from 
sewage, might either be unable to reach the well at all, or it 
might only reach it in a condition in which it was un- 
recognisable. That sew matters can penetrate long 
distances cannot be doubted after Haegler’s account of the 
Lausen epidemic, and if the sew in this instance made 
its way into the Beverley water, it did not lack the possi- 
bility of containing the specific contagium, for enteric fever 
had prevailed at the a ay in the —a March and 
April, and the interval which ensued between the latter date 
and the outbreak of the disease amongst the oar 
water consumers might easily be accounted for by conditions 
affecting the rate of natural discharge in this particular soil, 
especially we a period of scanty rainfall. The epidemic 
was complicated by an outburst at the asylum itself, the 
disease there reaching its height between July 12th and 19th. 
Locally this was at first set down to extension from the first 
cases in the previous months; but the suddenness of the 
attack, taken together with the date of its occurrence and 
its character generally, led Dr. P. to conclude that, the 
same water being in use in the asylum and in the town, the 
cause of both outbreaks was the same. Much was made 
during the course of the epidemic of the results of chemical 
analysis of the company’ water. Analyses were made on 
May 31st and July 19th, dates which are described by Dr. Page 
as being on the very borders of the period when the water 
must have been acting as the epidemic agent. The water 
was always spoken of in unqualified terms of approval, but 
previous experience of the failure of chemical tests to detect 
the existence in water of infective material deprives even 
the most satisfactory analyses of the ee which might 
otherwise have been attached to them in this he 
actual point at which contamination of the town water can 
have taken place was not made out; but apart from this, 
there can be but little hesitation in accepting the conclusion 
that the Beverley water did receive infection, and that the 
disease was distributed in the town by its means. It is also 
certain that the conditions which existed in the immediate 
vicinity of the well, main, and reservoir, and which are 
shown in a lithographic sketch, are such as should not be 
tolerated in the neighbourhood of works from which a 
ublie water-supply is delivered; and although Beverley has 
ught its experience somewhat dearly, we are glad to be 
able to add that, as the result of the epidemic, this experience 
is about to be acted upon, for it has n decided to remove 
all sewage irrigation away from the field and the filter-beds 
which are contiguous to the premises belonging to the 
Waterworks company. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Weston-super-Mare Urban District. —This district had in 
1884 a death-rate of 16°2 and a birth-rate of 23°9 per 1000. 
The list of deaths, however, includes the cases of nine 
visitors. Scarlet-fever has occurred sporadically at intervals, 
twenty-five cases coming under notice. Six cases of enteric 
fever were also known of, but most of them were imported. 
Unfortunately, local wells are still resorted to, and this 
liability to pollution is shown by the fact that of fourteen 
samples sent for analysis twelve gave indications of con- 
tamination. The sanitary authority should not rest till all 
wells which can by their surroundi be subject to the 
risk of pollution are closed. During 1884 the number of 
houses supplied with the public service was 100; and it is to 
be hoped that similarly rapid progress in this matter may 
continue, 

Barnstaple Urban District.—Mr. Henry Jackson has only 
been in office nine months, but his report for 1884 shows 
that he has made himself very fully acquainted with all the 
conditions with which he has to deal as health officer. The 
death-rate in a population of 12,460 was [7°6 per 1000, which 
would be reduced still further if allowance were made for 
extra-urban deaths in the workhouse. Investigation into the 
origin of cases of infectious diseases has revealed a serious 
deficiency in the ventilation of the sewers, and the authority 
have already e the services of an engineer to deal 
with the matter. e need for an infectious hospital has 
also been shown, and a committee has been fo to look 
out for a suitable site. As to this, we may point out that 
the site should be large eno to allow of an ample 
heme ied zone —- all — ended to receive 
i ected persons things, the requisite boundary 
wall. The report throughout shows that a careful officer 





is, with every of success, bringing under the 
notice of his authority the conditions as to which sanitary 
amendment is needed. 
Tyne Port District.—Mr. Armstrong reports that special 
igilance was maintained during 1884 owing to the pre- 
valence of cholera in Southern Europe. A — was bent 
of all vessels sailing from the East, with the dates of i 
different ports, the time of expected arrival at their 
destination ; satisfactory arrangements were made by the 
officer of Customs for the early transmission to the sani 
station of information as to cases of sickness, at all ho 
outs arrivals. All vessels rting “ All well” were 
boarded by the inspector to satisfy himself that this was 
correct; and when there was any doubt, the advice of the 
assistant officer of health was at once sought. Vessels from 
infected ports were all boarded by either the medical officer 
of health or his assistant. Instructions as to water-supply 
and precautionary measures were printed and freely 
tributed. Eight cases were received during the year into 
the ete four cases of enteric fever, 
one of typhus, three of febricula, and one which proved 
to be peritonitis. The existing accommodation is, however, 
found to be insufficient for the prospective needs of the port, 
and several alternative schemes for procuring a new hospital 
are under consideration. One relates to the use of an old 
man-of-war, another to procuring a disused mission ship, 
and the third to the building of one or more pavilions on a 
floating platform. As y decision has been arrived at in 
the matter. The struc a: defects needing alteration in 
vessels inspected were ' 3 in number, and 105 of these had 
already been remedied. The nuisances which were abated 
in British and foreign steamers and sailing vessels were 501 
in number. All emigrant vessels were visited daily whilst 
in the port. In short, the general port sanitary work con- 
tinues to + and it must evidently go far to effect a 
considerable improvement in the sanitary arrangements of 


vessels and in the quality of the provision made for the crew. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


in twenty-eight of the largest English towns 5727 births 
and 3508 deaths were registered during the week ending 
the 21th inst. The births were 87 and the deaths 119 below 
the average weekly numbers during 1884. The annual 
death-rate in these towns, which had been equal to 24°5, 21°8, 
and 209 per 1000 in the p ing three weeks, further 
declined last week to 20°5. During the first seven weeks 
of the current quarter the death-rate in these towns 
ave 23°0 per 1000, i 25°0 in the correspondi 

riods of the nine years 1876-84. The lowest death-ra' 
in these towns last week were 11°8 in Brighton, 15°7 in 
Birkenhead, and 16°5 in Wolverhampton. The rates in 
the other towns upwards to 33°3 in Cardiff, 338 
in Preston, and 37-9 in Sunderland. The deaths referred to 
the principal zymotic diseases in the twenty-eight towns 
were 384 last week, against 356 and 398 in the prnseting Om» 
weeks ; they included 117 from whooping-cough, 92 
measles, 45 from scarlet fever, 836 from “fever” (principally 
enteric), 35 from diarrhoea, 34 from et and 25 
diphtheria. These otic diseases caused the lowest death- 
rate last week in Nottingham, Brighton, and Bolton, and 
the highest in Preston, Cardiff, and Sunderland. rhe baer 
death-rates from whooping-cough occurred in ord, 
Oldham, and Preston ; fon measles in Newcastle-upon- 
Tyne, Cardiff, and Sunderland; scarlet fever in Halifax 
and Sunderland; and “fever” in Newcastle-upon-Tyne and 
Norwich. The 25 deaths from diphtheria in the twen 
aight towns included 14 in London, 4 in Liverpool, and 2 in 
Birmingham. te caused 63 deaths in London and 
its outer ring of suburban districts, 1 in Liverpool, and 
1 in Birmingham. The number of small-pox patients in 
the metropolitan asylum hospitals situated in and around 
London, which had been 1144 and 1223 on the preceding 
two Saturdays, declined to 1141 at the end of last week; 
the admissions, which had been 223 and 255 in the pre- 
vious two weeks, declined to 163 last week, and were fewer 
than in any week since the end of November last. The 
Highgate Small-pox Hospital contained 99 patients on 
Saturday last, 29 cases having been admitted during the 
week. e deaths referred to diseases of the 
organs in London, which had been 556, 421, and 
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in the preceding three weeks, further declined to 343 
last wade, and were as many as 220 below the corrected THE SERVICES. 
weekly average. The causes of 84, or 20 per cent., of 
the deaths in the twenty-eight towns last week were| Brirish MepicaL SERvice.—The following is the list of 
not certified either by a registered medical practitioner | the successful candidates at the recent Competitive Exami- 
or by & coroner. 1 the causes of death were duly | nation for appointments in this Service :— 
certified in Bristol, Leicester, Derby, and Plymouth. The : 
eet proportions of uncertified deaths were registered in . Adams, G. G. 
Oldham and Salford. 1 Sto Shine, J.M.F.... ... 
a a a hi ae 
Hamilton, D. R. 





HEALTH OF SCOTCH TOWNS. eh CA Thompson, R. G. 

The annual death-rate in the eight Scotch towns, which Meck. J. |... s0 .. = ne elt 
had declined in the preceding three weeks from 30°2 to 266 . A. B. Kilkelly, G.R. -. < 2065 
per 1000, further declined to 23:1 in the week ending the k, B 2300 Bean, W. H. 
2ist inst. but exceeded by 26 the mean rate during the 
same week in the twenty-eight large English towns. The 
rates in the Scotch towns last week ranged from 149 and 
160 in Perth and Leith, to 261 in Greenock and 283 in 
Glasgow. The 563 deaths in the eight towns included 31 
which were referred to whooping-cough, 21 to measles, 9 to 
searlet fever, 8 to diphtheria, 7 to diarrhoea, 6 to “fever” —o 
(typhus, enteric, or simple), and not one to small-pox ; 2 ere: + a eet, 
in all, 81 deaths resulted from these principal zymotic Bulpin, J... Nicolls, J.M. .. |.. 
diseases, against 98, 92, and 95 in the gener: three ~R.L.R. ... Harris, F. W. H. 1800 
weeks. These 81 deaths were equal to an annual rate of Pearl tment rc vee 
33 per 1000, which was 11 above the mean rate from the NAVAL MEpicaL DEPARTMENT.—At the competition for 
same diseases in the vam ow English towns. The 31 | commissions in the Medical Service of the Semel Ronee held 
deaths from whooping-cough exceeded those in the previous | on Feb. 9th and following days, in the Hall of the University 
week by 2, and incl 17 in Glasgow, 4 in Edinburgh, and 4 | of London, Burlington- ens, the undermentioned gentle- 
in Dundee. The 21 deaths from measles showed a decline | men were the successful candidates :— 
of 4 from those in the previous week ; 15 occurred in Glas- 

wand 4in Dundee. Eight of the 9 fatal cases of scarlet 
ever and 4 of the 8 of diphtheria were returned in Glas- 
gow. The deaths referred to “fever,” which had been 6 7 ; 
and 10 in the previous two weeks, declined again to 6 last Youd, H.8.  .. ... 
week, and —e 3 in a — a, The Blliott,H. ... ... ... 

7 deaths attributed to diarrhea showed @ considerable de- | = [xpran MepIcaL SERvICE.—At the Competitive Exami- 
cline from recent weekly numbers, and were but half the | nation held at Burlington House on Feb. 9th the following 
number in the corresponding week of last year. The gentlemen were successful :— P 

deaths referred to acute diseases of the respira organs - 
in the eight towns, which had been 214, 189, and 152 in the 





.s Marks. Marks. 
previous three weeks, further declined to 139 last week ; Sneed. B _— o—. | Carrell, BB. WC. ... 3000 


we Drury, F. 
inp eames Serer ea as —_— Roger, F. A 
week 0 year. e@ causes » OF | Kighteen candidates competed for five appointments. Ali 
nearly 12 cent., of the deaths in the eight Scotch towns i 
ios y 42 per _ ified. were reported qualified. 


THE EGYPTIAN EXPEDITION, 


HEALTH OF DUBLIN. So many of the officers of the Army Medical Staff have 

The rate of mortality in Dublin, which had been equal to been ordered abroad that civilian surgeons have been tem- 
362 and 34-9 per 1000 in the preceding two weeks, further | porarily ee are troops in the Chatham 
declined to 30°4 in the week ending the 21st inst. During the | g@frison. deficiencies in the number of medical 
first seven weeks of the current quarter the death-rate in the aan in Caskets chsnene blegeteieSte iste 
city averaged no less than 33-0 per 1000, the mean rate during wea of three retired m and five 
the same period not exceeding 221 in London and 21°3 in | qualified but unsuccessful coniitetne Sis Bete, 
Edinburgh. The 206 deaths in Dublin last week showed a | On the 25th inst. the Prince and Princess of Wales paid a 
further decline of 30 from the numbers returned in the two | Visit to the Ganges, which has been chartered by the 
previous weeks, ond ocala 3) 30 Pep aan tothe ag emay Bom mt nl sone ah mans 
princi otic diseases, agai 18, in we have referred in another column. i 

a nad mend ag Of these 20 deaths, 11 resulted | On the 24th inst, the hospital and bearer companies of 
~ measles, 3 from scarlet fever, 3 from diarrhoea, 2 | the medical staff, amounting in all to about 300, arrived by 
from whooping-cough, 1 from “fever,” and not one either | train at Woolwich, from Aldershot, in charge of I~ 
from pa ed or diphtheria. These 20 deaths were | Major Evatt, and embarked on board the steamship b 
equal to an annual rate of 30 per 1000; the rate from these | for Suakim. The final inspection of the ship, which sailed 
diseases last week was equal to 20 in London and 1°9 in on the 25th inst., was made by Colonel Julian Hall and Sur- 
Edinburgh. The fatal cases of measles in Dublin, which | ge0n-Major Clarke, assisted by Surgeon-Major Riordan, who 
had been 3, 5, and 10 in the previous three weeks, further | Went out in ch of the : 
rose to 11 last week; the deaths referred to “fever,” how- | Surgeon Birrell, of the Army Medical Staff, has been placed 
ever, which had av 5 in the preceding six weeks, | 0m board the Osprey in charge of the first portion of the 
declined to 1 last w Four inquest cases and 5 deaths | navvies who are to be employed in constructing the Suakim- 
from violence were registered within the city; and 62, or | Berber railway. 
met ta nia hotels aan et a 
tutions. e infants showed a ine 

numbers, while those of elderly persons | ®fe to proceed direct to Suakim, and the remainder are for 
in the previous week by 5. +E prea service at Gibraltar, Malta, and in India, to replace 

of 26, or nearly 13 per cent., of the deaths regisered in the | ordered from those places to the Soudan. 
city last week were not certified. Surgeon Keefe has gone out in medical 
Conway Castle, on which troops have embarked for 


A coMPLiImENTARY farewell dinner was given on! Army MEpIcaL Starr.—Surgeon Campbell Louis Young 
Jan. 30th, by the members of the medical profession resident | has been placed tem ily on the half-pa list, in 
in Calcutta, to Dr. David Boyce Smith, who has recently been | consequence of ill-health. e undermentiontl surgeons 
inted to the chair of Medicine in the Army Medical a to ree Rocheid Forrest ; 
ool at Netley. Mi William RB ; William Raoul de Morinni; 
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Benjamin Frazier Zimmermann; Arthur Frank Stace; 
Alexander Stables, M.B.; John Frederick Edward McCraith; 
Edward Arnold Cloete Smith; William Maxwell Hewson, 
M.B.; Grenville Edwin Moffet, M.B.; Henry Aylmer Haines, 
M.D.; John Drew Moir, M.B.; Richard Crofts; George 
Magill Dobson, M.B.; George Ernest Hale ; Cecil Willoughby 
Johnson, M.B. ; William Ebenezer Berryman ; Alfred Thomas 
Irvine Lilly; Robert Caldwell; Charles Cooper Reilly ; 
Sidney Edward Duncan; James Maher; an Perry; 
Samuel N. Cardozo; Arthur De Courcy Scanlan ; Hartwell 
Woodhouse James; Robert Trevor; Henry Daniel James; 
William Turner; Brooke Owen William Norfor, M.B. 

Inpra OFFicg.—Surgeon F. J. Tuohy, M.D., of the Indian 
Medical Service (Bengal), has been transferred to the half- 
pay list. Dr. Tuohy served in the Afghan war in 1878-79, 
and took in the advance on Candahar and Tehelat-i- 
Ghilzi under Sir Donald Stewart. 

ApMIRALTY.—The following appointments have been 

e :—Surgeons Henry E. South, Robert T. Bowie, John N. 
Corbett, M.D., Charles B. d’E. Chamberlain, Eli T. Eede, 
Clement Alsop, Ernest D. Minster, Horace Elliott, M.D., 
Sidney H. Youel, John Jenkins, Alfred Cropley, and Alfred 
M. Page, additional, to the Duke of Wellington; Surgeons 
or A. Dreaper, William H. O’Meara, William W. Jacobs, 
and Alexander F. Harper, additional, to the Royal Adelaide ; 
Surgeon Edward R. D. Fasken, additional, to the Jm- 
pregnable; Surgeon James C. F. Whicher, additional, to the 
Cambridge; Surgeon Alexander G. Andrew, additional, to 
the Ercellent ; Surgeon Arthur 8. Nance, additional, to the 
Vernon. 

Miuit1ra MgpicaL Starr.—Surgeon-Major John Kilner, 
3rd Battalion, the Suffolk iment, resigns his commis- 
sion, also is permitted to retain his rank and to wear the 
prescribed uniform on his retirement. 

RiFLE VOLUNTEERS.—S8th (S.W.) Middlesex: Honorary 
Assistant-Surgeon John Prince to be Surgeon. 








WILLS OF MEDICAL MEN. 


THE will of Richard Seymour, M.D., late of 3, Palace- 
square, Upper Norwood, who died on Nov. 28th last, has 
been proved by Mr. John Wight, Mr. Hobart Seymour, the 
nephew, and Mr. William Alfred Impey, the executors, the 
value of the personal estate exceeding £8900. The testator 
bequeaths his furniture and effects to his wife, and legacies 
to his executors and nephews. The residue of his property 
he leaves upon trust to pay the income to his wife for life ; 
at her death he gives the fee simple of his houses at Dublin, 
and his share in some houses at Limerick, to his said nephew; 
considerable pecuniary legacies to other relatives, and the 
ultimate residue to Robert Seymour and Edward Otto Impey. 

The will and codicil of Daniel John Duigan, C.B., M.D., 
Deputy Inspector-General of Hospitals and Fleets, late of 
29, Edith-road, West Kensington, who died on Dec. 2nd last, 
were proved on the 24th ult., by Mrs. Mary Anne Duigan, 
the widow, and Mr. Martin Cormac, the acting executors, 
the value of the personal estate amounting to over £6900. 
The testator leaves his residence, with the furniture and 
effects, to his wife for life, and then to his three children as 
she shall appoint ; £2500 each to his son Alfred Leopold and 
his daughter Lucie Foley; £1000 to his son Valentine Richard; 
an annuity of £52 to Bridget MacCormac; and the residue 
of his property to his wife absolutely. 

The will of Valentine Hutchinson, M.D., late of the Elms, 
Bishop Auckland, Durham, who died on Dec. 16th last., was 
proved on the 7th ult., by Mr. Robert Shum Mansel, J.P., 
one of the executors, the value of the personal estate 
amounting to over £2000. The testator leaves } ies to 
his executors and others; and the residue of his real and per- 
sonal estate to be divided equally between all his children. 

The will of Llewellyn Morgan Thomas, M.D., late of 15, 
Weymouth-street, Portland-place, who died on Nov. 26th 
last, was proved on the 2Ist ult., by Miss Jane Wyman, the 
sole executrix, to whom he gives, bequeaths, and devises the 
whole of his real and personal estate. 

The will and three codicils of John William Moore, M.D., 
late of Southsea, in the county of Southampton, who died on 
July 9th last, were proved on the 17th ult., by Mrs. 
Catherine Jemima Moore, the widow, the value of the 
personal estate amounting to over £2000. The testator, after 





making some bequests, leaves the residue of his real and 
rsonal estate upon trust for his wife for life, and then for 
is three daughters, Mrs, Bowden-Smith, Mrs. Meldrum, 
and Miss Moore. 

The will of Frederick Henry Horatio Akbar Mahomed, 
M.D., late of 24, Manchester-square, who died on Nov. 22nd 
last, were proved on the 24th ult., by Mrs. Ada Mahomee, 
the sole executrix, to whom he gives, devises, and bequeaths 
all his estate and effects absolutely. The value of the 
personal estate exceeds £1900. 

The followin gates have recently been left to hospitals 
and other medical institutions:—Sir George St. Patrick 
Lawrence, K.C.S.1., C.B., late of 20, Kensington-park-gardens, 
£100 to the Medical Branch of the Indian Female Normal 
School and Instruction Society; the Most Hon. William 
Henry Hugh, Marquis of Cholmondeley, of Cholmondeley 
Castle, Cheshire, of Houghton Hall, Norfolk, and of 1, Hyde- 

rk-street, £500 to the Hospital for Women, Soho-square; 
Mr. Dennis Herbert, late of the Priory, Huntingdon, £200 
to the Huntingdonshire County Hospital, and £100 to the 
Hunstanton Convalescent Hospital ; Mr. J. Gorman, £400 to 
the Mater Misericordie Hospital, £500 to St. Michael’s 
Hospital, £1000 to St. Mary’s Asylum for the Blind, and £500 
to the Hospital for Incurables; Mr. J. Winter, £50 to the 
Adelaide Hospital, Dublin; Major-General Pope, £3000 for 
a medical dispensary at Helmsdale, and £2000 to Inverness 
Infirmary, for the express benefit of Kildonan patients. 








Correspondence. 


“ Audi alteram partem.” 


TYPHUS IN CAMBERWELL. 
To the Editor of Toe LANCET. 

Srr,—In reference to the recent outbreaks of typhus in 
Camberwell, on which you comment in your last issue, I 
think I have a right to claim that the local authorities have 
not been neglectful of their duties. 

As you point out, we have had two outbreaks. The first 
was limited to one house in Verney-flats, a tenement house 
occupied mainly by Irish labourers, and situated on the 
confines of the parish, close to Rotherhithe. In this house, 
between Nov. 10th and Dee. 15th, seven cases occurred in 
two families, and two died. That the disease was typhus 
was ascertained at the beginning of the outbreak, and every 
case as it occurred was at once removed to hospital. How 
the disease became imported we could not ascertain. But 
no cases, so far as we know, have been met with in that 
locality since. The more recent outbreak has occurred half 
a mile away from the other. On Jan. 28th the inspector's 
attention was called to 17, Down-street, in which a man and 
his wife had recovered from a mild attack of fever, the 
nature of which was not specified. As it turns out, this was 

robably typhus; but we had no proof of this. Then, 

tween Feb. 9th and lith, three children were removed 
from 3, Bexley-place, and, three from 5, Down-street, 
with what was stated to be enteric fever. These 
streets are close together; and, as soon as I was in- 
formed of what h occurred, it struck me that the 
behaviour of the disease was much more like that of typhus 
than that of enteric fever; and I made inquiries at the 
district hospitals and found that my suspicions were correct. 
This was on the 12th. Between the 9th and the 22nd there 
have been twenty-three cases in these two streets and their 
immediate neighbourhood, of which fifteen have occurred in 
two houses. Of these, one suffering from hemoptysis was 
taken by his friends to St. Thomas's; but all the rest were 
sonoved at once to the district hospitals. It is curious that 
all the persons attacked, except four or five, have been 
children. And doubtless it is largely owing to this circum- 
stance that no deaths have occurred up to the present time. 
The same fact, and the early seamovel | of the cases to hos- 
pital, explain also how it was that the medical men in 
attendance failed at first to recognise the nature of the 
disease. This latter outbreak, like the former one, has 
occurred in an Irish colony. I presume that the two are 
related; but I am unable to trace the connexion. 

I am, Sir, yours eae 


Old Burlington-street, W., Feb. 25th, 1885. WE. 
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THE CLINICAL SOCIETY: THE PRESIDENT'’S 
ADDRESS. 
To the Editor of Toe LANCET. 


Srm,—I find that the President of the Clinical Society, in 
his inaugural address, has borrowed certain expressions from 
a private letter of mine, and reproduced them as an indica- 
tion of a too general confusion of thought with reference to 
the relationship of inflammation to the healing of wounds. 
Without referring at length to the circumstances which led 
me to correspond privately with Mr. Thomas Bryant on this 
subject, I will content myself with a brief statement of the 
points at issue. 

Asa teacher of surgical pathol I have deemed it in 
accord with ascertained facts to re the healing of wounds 
as essentially an inflammatory process, and to recognise that 
inflammation may have a formative as well as a destructive 
termination. That there may be no uncertainty here I 
would go further, and say that the formative is even more 
typical of an inflammatory process than is the destructive 
termination. In my lectures, however, I never fail to 

int out, as clearly as possible, that this view is one which 
is necessarily dependent on a corresponding conception of 
the inflammatory process. Mr. Bryant, on the other hand, 
considers that inflammation, or anything like inflammation, 
is fatal to the healing of wounds; that repair and inflam- 
mation are, in short, incompatible ; and that repair beginning 
“by what is called granulation,” and ending in cicatrisa- 
tion, is a physiological and not a pathological process, which 
is only possible in the absence of inflammation. It is 
manifest that these views are only tenable with a corre- 
spondingly limited comprehension of what is implied by 
inflammation. Mr. Bryant knows quite well that the real 
source of the confusion he deplores is entirely traceable to 
different views as to what “inflammation” really implies ; 
and by ignoring this he raises a false issue, which calls for a 
very considerable exercise of that generosity for which he asks. 
Mr. Bryant pleads for clear views and precise thought. In 
this I most heartily join, but I would point out that “ clear- 
ness” is only a part, and not the most important part, of 
what is essential in our views. Not only must a view be 
clear, it must also be adequate, or, in other words, it must 
accord with facts. Lest this statement should present itself 
to Mr. Bryant as a “ mixed expression "—which merely con- 
veysa “ cloud of words,” whilst it “covers uncertain views,” — 
i will endeavour to illustrate what I conceive to be the 
distinction between a view which is clear only and one 
which is both clear and adequate at the same time. Under 
the circumstances, Mr. Bryant can hardly complain if I 
borrow my illustrations from his own writings. In the 
fourth edition of his work on Surgery is the following 
statement: — “Acetic acid dissolves the nucleus of a 
leucocyte”; and this is made a distinctive feature between 
white blood-corpuscles and pus-cells. The view thus ex- 
pressed is clear enough, painfully clear, but it is not 
adequate, for it is not in accordance with facts. Again, 
the view that granulation and cicatrisation are physio- 
logical and not pathological processes is another example 
of a view which is clear but not adequate. In my opinion 
Mr. Bryant’s views on the relationship existing between 
inflammation and the healing of wounds are throughout 
equally clear and equally inadequate. 

To my mind inflammation is a continuous process, from 
the first deviation from health up to any of its terminations, 
whatever the termination may be. The practical surgeon 
has, however, no difficulty in drawing a sharp line of demar- 
cation between its destructive and formative terminations, 
but even the most instructed pathologist finds himself 
unable to make a trenchant distinction between that kind 
of nutrition which constitutes health and that of the first 
stage of inflammation; or between the minor degrees of 
inflammation which terminate in repair and the major 
degrees which terminate in destruction of tissue. Inflam- 
mation being ed as a continuous process, the minor 
and major degrees graduate insensibly into one another. 

To illustrate this from another source. It is an easy 
matter for even the uninstructed to hold fairly clear ideas 
of the distinctions between a horse and an ye f tree, whilst 
the most learned find it impossible to draw a sharp line of 
RS agg oe between the lowest forms of animal and vegetable 
life. By ignoring inconvenient facts it is possible to draw 
sharp distinctions in cases where they do not actually exist, 





but though by so doing clear views may be formulated, they 
cannot be adequate, and must inevitably lead to that 
confusion which it is intended to avoid. 

In conclusion, I cannot but regard Mr. Bryant’s views as 
fatal to true teaching, and however ready I should be to 
defer to his oo on a purely practical question in 
surgery, I feel it incumbent upon me to protest strongly 
against the idea that his position as an examiner entitles 
him to dictate, either publicly or privately, to teachers of 
pathology what doctrines they shall or shall not teach. 

I am, Sir, yours truly, 
A. H. Youna, 


Lecturer on “a Pathology, Owens College, 
an 


Feb. 24th, 1885. chester. 





THE MICRO-ORGANISMS OF YELLOW FEVER. 
To the Editor of Tux LANcET. 


Srr,—With reference to the reissue of Dr. Domingos 
Freire’s communication to you on the subject of the report 
on certain experiments on the propagation of yellow fever 
made by us for the Colonial Office, we hope you will kindly 
allow us, in the first place, to state that we undertook this 
inquiry not to show that Dr. Freire’s theory was ill-founded, 
but, on the contrary, with the hope of being able to confirm 
his results. As the inquiry proceeded we found nothing to 
enable us to do so, and then, on comparison of his results 
with ours, and on careful perusal of his publication, 
“Etudes Expérimentales sur la Contagion de la Fiévre 
Jaune,” we came to the conclusion that the Doctor had 
perhaps misread appearances, and, carried away by en- 
thusiasm, had written what, in the cold light of discussion, 
could not be, at least fully, sustained. In the second place, 
we would ask your permission to reply to the strictures of 
Dr. Freire on our experiments as given in your summary of 
his letter as it appears in your issue of Sept. 27th, 1884. 

1, It is objected that we performed our experiments with 
cultures of ve mould, &c., whereas Dr. Freire used the 
mould itself diluted with water. We also used a simple 
solution of mould; but, not getting any result, we made no 
mention of the matterin the report. We , however, to point 
out that on page 48 of the ve-mentioned pamphlet Dr. 
Freire states: “ A cet effet, nous avons inoculé premiérement 
la méme culture qui avait servi dans l’expérience précédente 
a un cochon d’Inde,” where he refers to a culture of the sup- 
posed “cryptococcus xanthogenicus” in gelatine, and goes 
on to say: “Le cinquiéme jour l’animal était mort. ......... 
L’examen microscopique montra une quantité extraordinaire 
des microbes caractéristiques,” &c. Here surely is a “ culture” 
that produces fatal results. But again, as to the diminished 
virulence of cultures by transplantation, we did not use a 
single oe we injected cultures of the moulds 
direct. Dr. Freire seems to forget that we do not complain 
of the absence of virulence in our cultures; they proved 
extremely and very rapidly fatal. What we noted and wish 
now again to draw attention to, is the fact that a little 
— soup exposed to the open air outside the laboratory for 

fteen minutes and then placed in the incubator at a tem- 
perature of 98°6° F. for twenty hours, under the same condi- 
tions as the other materials as to plugging, X&c., proved 
equally fatal with a culture of grave mould, common field 
mould, or that made direct from a dead body (yellow fever 
case). The symptoms during the illness of the animals and 
the post-mortem YR ow age | in every case very 
similar, and not at all like those of yellow fever in the 
human body, it will be seen that we had not the slightest 
unds for believing that any of the animals died of yellow 
ever. 

2. It is next objected that we used earth from limed 
graves. So we did, but only in two out of some twenty cases, 
and we have plainly stated the difference of our results in 
these cases. 

3. Next as to the statement that “it is likely the organ- 
isms would have perished”—that is, during the additional 
year only that elapsed before our experiments were made. 

urely the res of these organisms would not have 
perished in that time, and the use of a plain deal shell 
coffin could not be credited with the power to prevent the 
spread of contagion from a putrefying yellow fever corpse 
to the surrounding soil. 

4. Dr. Freire points out that we got fatal results when 
experimenting with solutions of dead bodies, and claims 
that asin favour of his theory; but surely he must have 
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overlooked the fact that one of the bodies thus experimented 
with was not a yellow fever corpse at all, and yet the 
— produced by the injection of a little juice from 

is were exactly the same as those produced by the solution 
of a yellow fever body, the only difference being that the 
body which had not died of yellow fever, perhaps as it 
was but six months old, killed somewhat quicker than the 
two-year-old yellow fever body ! 

5. br Freire asks, “ How was it, supposing the disease to 
have been septicaemia, that no bacteria were discovered in 
the blood?” Why, if the Doctor’s theory be true, should 
not the question “How is it that, if the disease were 
yellow fever, no bacteria were discovered in the blood?” But 
surely Dr Freire is not ignorant that there are several forms 
of fatal septicemia, in which, if the body be examined 
spmameteny after death, no trace of bacterial life will be 

ound. 

6. The Doctor then goes on to give accurate descriptions 
of the condition of the viscera of guinea-pigs after death by 
what he considers yellow fever; but surely these are not the 
appearances found in the human body after death from that 
disease. “Grey colour of brain,” “swollen and blackish 
liver,” “full bladder,” “stomach full of food,” &c., are not 
what one would expect to find in corpses dead of yellow 
fever. Albumen in the urine is certainly a constant symptom 
of fatal yellow fever, but it does not follow that albuminuria 
is yellow fever, On the whole, we are inclined to think 
that when Dr. Freire wrote his last letter to you he had not 
had our report translated correctly ; at least, that seems the 
easiest ef to account for some evident misunderstandings. 

It is with regret that we find ourselves obliged to consi 
that Dr. Freire’s experiments are still in need of verification, 
and this regret is dee when we remember the difficul- 
ties that are thrown in the way of any attempt of ours to 
help to elucidate this most interesting question. It will 
searcely be believed, but it is nevertheless a fact, that during 
the absence in England of the Governor-in-Chief, at whose 
request our inquiry was instituted, the officer temporarily 
administering the Government, supported by the opinion of 
some gentlemen of the Army Medical Department and others, 
which he requested, formally prohibited any further pro- 
secution of = Soe party ey Ferndown = = Snee aide 
inguiry was Vv: ess an rous to the publi 
the wee we were at the time engaged on being an examina- 
high of the toxic properties of Seed ty media agg ay ata 

temperature and impregna' ure to the o 
air or by garden mould ; and, further, pany oon th as to a. 
far lime might be depended on as destructive of 
bacterial germs in earth, no aa Dest, been touched by 
us for about a twelvemonth. Obstacles have been put in 
our way also by other means, and when it is remembered 
that we undertook the inquiry only when everyone else in 
the West Indies had declined to have anything to do with 
it, and at the request of the authorities it will, we think, be 
admitted that we have some ground for complaint. 

Before closing we would beg to remark that a healthy 
guinea-pig had been inoculated with a weakened 
culture, and seemed proof against fresh inoculation after- 
wards, as mentioned in our report, succumbed some months 
“go to an inoculation by soup im 64°" by the air. 

e should wish, on our part, to . Freire, with reference 
Lh phy apron ne beg aig fee des Sciences, as - 

i) ing in num ow fever on exposure to the 
eapreenated air of his laboratory, how is it that such animals 
do not die outside his laboratory during the prevalence of 
an epidemic of yellow fever ? 

e are, Sir, most obedient servants, 
J. H. Surron Moxzry, B.A., &c., &c. 
J. B. Harrison, B.A., Island Professor of Chemistry. 

Barbadoes, Jan. 28th, 1885. 





COCAINE IN CHRONIC CYSTITIS AND 
IRRITABLE BLADDER. 
To the Editor of THE LANCET. 

Srm,—Mr. Bellamy’s note on the above in Tak Lancet of 
the 14th inst. determines me to send you a confirmatory 
observation, though used in one case only. 

I have been treating a gentleman, over sixty-eight 
of age, for chronic tis, bladder sacculated, dependent on 
prostatic disease ; latterly the symptoms have been much 
aggravated, micturition every few minutes, with intense pain 
at the neck of the bladder, thick muco-purulent discharge 





when the bladder is washed out (twice daily with borogly- 
ceride), and diarrhcea. Almost every remedy has been used— 
by mouth, injections, suppositories—all fruitlessly. A fort- 
night ago I injected into the bladder one-third of a grain of 
hydrochlorate of cocaine in four or five ounces of tepid 
water, and retained for ten minutes. Next morning | was 
nee to find he had been perfectly free from pain, and the 
iarrheea soon ceased. I have since used it four times, the 
freedom from pain lasting from twenty-four to thirty hours, 
but the f rane 4 of micturition and quantity of sediment 
remain unalte The last few days he has complained of 
similar pain along the urethra, and I intend using the 
latine bougies medicated with cocaine as suggested by 
r. Bellamy. I am, Sir, yours, &c., 
Seaforth, Liverpool, Feb. 1885. F. FP. GERMAN. 





THE TREATMENT OF GONORRHGEA, ETC., 
BY A NEW DRUG. 
To the Editor of Tus LANCET. 

Srr,—I wish to draw the notice of the profession to the 
therapeutic action of the Jacaranda lancifoliata. This plant 
is indigenous to Columbia, South America, and was brought 
over to this country by an acquaintance, who, whilst 
travelling in the above State, found that the drug was used 
by the natives as a remedy in venereal diseases. Some of it 
was placed in the hands of my partner, Dr. Murray Smith, 
and myself to see what effect it had; and we were y 
much gratified by its influence in gonorrhma, acute 
chronic, and in vesical affections attended with purulent 
and muco-purulent urine. The drug acts specially on the 
genito-urinary mucous membrane, and appears to have 
no deleterious effect in any way; whilat it is taken 
without nausea, ———— very favourably with most 
drugs given internally for these affections. As a remedy 
for gonorrhea, I believe it will, when known, take the 
pe of all other used internally for this disease. 

n my hands, it has proved most efficacious in diminishi 
pain and stopping discharge in acute cases; and in cases 
gleet I have found it most valuable, having succeeded in 
effecting a speedy cure by its use in several cases which had 
resisted previous treatment, both local and general. A liquid 
extract is made from the leaf, and may be given in doses of 
twenty minims or half a drachm three or four times daily. 
The introducer of the drug is prepared to send a small su 
free of charge, prior to its being placed in the market, toany 
medical man who will try it and report his opinion to him. 
It is to be obtained of Mr, E. H. Lawton, 38, Trinity-square, 
Tower-hill, E.C. I am, Sir, yours truly, 

Romford, Feb. 10th, 1885. ALFRED WRIGHT. 





REVACCINATION. 
To the Editor of Tue LANcEt. 


Sir,—I herewith send you a copy of a memorial praying 
for further encouragement and facilities for the revaccina- 
tion of adults, which I have this day forwarded to the 
President of the Local Government Board. 

I am, Sir, yours truly, 
Francis VACHER, Hon. Sec. 

Office of North-Western Association of Medical Officers 

of Health, Feb. 25th, 1885. 
MEMORIAL PRAYING FOR FURTHER ENCOURAGEMENT AND 
FACILITIES FOR THE REVACCINATION OF ADULTS. 
To the Right Hon. Charles Wentworth Dilke, Bart., M.P., 
sident of the Local Government Board. 

The memorial of the North-Western Association of Medical 
Officers of Health respectfully sheweth,— 

1. That your memorialists are a body of medical officers of 
health ising in the counties of Lancaster, Chester, and 
Derby, and the West Riding of the county of York. 

2. That there is still a considerable annual mortality from 


small-pox in some of the districts served b 
rialists and in many districts throughout the kingd 
3. That efficient vaccination of infants and revaccination 
of adults would prevent this mortality. 
4. That while fairly sati 


tions obtain for 

securing the efficient vaccination of infants, no adequate 

= have yet been taken to secure the revaccination of 
ts. 
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5. That the usefulness and expediency of the revaccination 
of adults is already recogni ry many Government depart- 
ments, inasmuch as military and naval recruits, post-office 
employés, &c., are uired to submit to the operation. 

6. That the pri sige thus admitted is capable of legit 
mate extension, by making proof of vaccination a qualifica- 
tion for all Government employment, and by making 
revaccination compulsory on all adults residing in premises 
which may become infected with the contagion of small- 
pox, and on all adult applicants for poor-law relief. 

7. That the fee at present allowed for successful revacci- 
nation is not sufficient to excite any interest in the perform- 
ance of the duty on the part of the public vaccinator, and 
does not fairly repay him for his expenditure of time and 
trouble. . 

8. That efficient revaccination would be promoted and 
encouraged by furnishing to all legally qualified medical 

ractitioners, on request, an ample supply of calf and 
Fumanised lymph. 

9. That your memorialists trust your honourable Board 
will consider the slight encouragement at present given for 
the promotion of revaccination and the propositions - 
fully submitted by your memorialists, and will take such 
steps as your honourable Board may deem desirable for 
increasing and furthering the practice of revaccination. 

And your memorialists will ever pray. 

(Signed on behalf of the North-Western Association of 
Medical Officers of Health), 

Epwin Rayner, M.D., F.R.C.S., President, 
Francis VacueEr, Hon. Sec. 
100 King-street, Manchester, Feb. 23rd, 1885. 





EXAMINATION OF DRINKING WATER. 
To the Editor of Tor LANCET. 

Srr,—I should be glad to have an opinion of the value 
of Horsley’s pyrogallic acid test in the determination 
of the presence of nitrates and nitrites in water, Wanklyn’s 
method is no doubt the best, but takes too much money 
and time in rural districts, where ev other house 
has its own well, and sanitary pay is si If there are 
any ve objections to Horsleys process, I should be 
thankful to be informed where I can get a description of 
any other simple process of water examination which will 
supplement the silver test and the microscope. 

; 3 I am, Sir, your obedient servant, 

Feb. 21st, 1885. RurAL HEALTH OFFICER. 

*,* We have never used the method above referred to, 
and doubt its trustworthiness. Of satisfactory processes, 
the simplest is the brucine process, described in The Analyst, 
vol. vi. It must be remembered that the presence of nitrates 
and chlorine is a very fallacious guide. The determination 
of albuminoid ammonia cannot be dispensed with unless 
the much more difficult combustion process is used. It is a 
good plan to keep the water in a warm place, loosely 
covered, for several days. If bacteria and bacilli increase 
greatly, there must be some suitable pabulum for them 
in the water.—Ep. L. 








LIVERPOOL. 
(From our own Correspondent.) 


THE LIVERPOOL MEDICAL INSTITUTION. 

Tue members of the profession in this city are fortunate 
in the possession of their medical institution. Formed in 
1837 by the amalgamation of the Medical Society and the 
Medical Library, it now numbers 185 members, 24 associates, 
and 4 honorary members. It has its own buildings, erected 
in 1873 on a central and very convenient site granted by 
the Corporation, who also gave £1000 towards the building, 
the remainder being provided by the donations of members 
and their friends. e meetings are held on alternate 
Thursdays during the winter months, and are well attended. 
So large a city as this, with its numerous hospitals and dis- 
pensaries, furnishes an unlimited amount of material for 
interesting papers, cases, and discussions, while the numerous 
pathological s specimens shown by members form an additional 





feature of interest. The microscopical section of the insti- 
tution, which was formed some years ago, meets on alternate 
Fridays, and has proved a most valuable adjunct to it. At 
the annual meeting held last month it was resolved to 


admit at a reduced subscription members of the profession 


peailing bopen a radius of ten miles. It is believed that 
this will enhance greatly the benefits of the institution, and 
its members present and prospective. The library contains 
nine thousand volumes. 
HYDROPHOBIA, 
Recently there have been several cases of persons having 
been bitten by dogs, apparently mad, in the streets. One 
case, that of a boy, terminated fatally with all the symptoms 
of hydrophobia. There would in all probability have been 
more fatal cases had it not been for the bravery of a 
police constable, who pursued and killed the savage animal, 
and was warmly commended for his courageous conduct by 
the county coroner and jury at the inquest. In the course 
of a year several cases of police officers bitten by dogs came 
under the notice of the police surgeons. The danger is a 


very real one, and it is very important that means should 
be taken to prevent it. 


DEATHS OF CHILDREN FROM OVERLAYING. 

This city has an unenviable notoriety for the 1 
number of children who are annually suffocated while 
bed with their parents, one or both of whom have gone to 
sleep in a more or less drunken condition. The majority of 
these cases occur on Saturday and Sunday nights, days which 
are still devoted to drinking by too many of the lower 
orders, notwithstanding the advance of temperance among 
all classes. Many efforts have been made to prevent this 
wholesale slaughter of children, but without avail. Fifteen 
years ago a jury, acting under the guidance of the borough 
coroner (Mr. Clarke Aspinall), returned a verdict of man- 
sla on the parents of a child who was found 

in with them. The case was a very vated 
one, it being proved that the parents, who were both intoxi- 
cated, went to bed in the afternoon, and, though remonstrated 
with, insisted upon having the child withthem. They were 
committed for trial upon the coroner's warrant, but the 
grand ury threw out the bill. More recently, in a case 
ttle if any less shocking, the parents were committed for 
trial by both the coroner and the stipendiary magistrate. A 
true bill was found, but the case ended in an acquittal. It 
is clearly impossible to draw the line between crime and 
accident in these cases in the present state of the law. 


THE LOCK HOSPITAL. 

The clinical lectures delivered by Dr. Bernard during the 
first part of the winter session were resumed by Mr. F. W. 
Lowndes after the Christmas recess. They have now been 
replaced by clinical demonstrations in the male wards, 
which are given every Saturday at 12.15 p.m, and are 
greatly appreciated by the students. The wards have been 
very full lately, and both s ns have excellent opportuni- 
ties of pointing out to the clinical class all the various appear- 
ances in primary and secondary syphilis. Cases of tertiary 
syphilis are much more rare than they were in this hospital 
twenty years ago, when it was not uncommon to see 
several cases at a time in a v severe form, both in the 
male and female wards. A case of sloughing ulcer, involving 
the whole of the prepuce, was recently admitted under Dr. 
Bernard, and has done remarkably well. L[odoform in fine 
powder was found very useful in this as in previous cases, 
partly to promote healing and also as a deodoriser. 

THE EYE AND EAR INFIRMARY. 

The retirement of Mr. Stradford Walker from the acting 
to the consulting staff, and the magietion of Mr. Stone, the 
senior assistant surgeon, have great changes in the 
surgical staff of this important charity. Mr. Browne, 
well and favourably known as a successful oculist, as well 
as for his work on the ophthalmoscope, becomes senior sur- 
geon, His colleagues are Mr. Richard Williams, who has for 
aome years done very useful work, first as assistant-sur- 

mn, and subsequently as surgeon ; and Mr. Charles George 

. who has for seven years worked as assistant-surgeon. 
Mr. Shears, the late house- now becomes senior 
assistant-surgeon, and the committee are inviting candidates 
to apply for the vacant office of assistant-s It is 
much to be regretted that the infirmary has lost the services 
of Mr. Stone, who has served it faithfully for some years as 
assistant-surgeon. The ophthalmoscopic demonstrations, 
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which were commenced at the hospital by Mr. Browne some 
time ago, have been resumed, and are well attended by local 
practitioners, Mr. Liptrot succeeded Mr. Shears as house- 
surgeon. 

THE DISPENSARIES. 

Some idea of the enormous amount of medical relief 
afforded by the North, South, and East Dispensaries of this 
city may be formed from the following details given at the 
annual meeting held on the 24th inst. :—Total number of 
patients treated during the year 1884, 69,754; total at- 
tendances, 151,807. This work was done at a cost of £4506. 

Liverpool, Feb. 25th. 








NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


SUNDERLAND HOSPITAL SUNDAY. 

Tue twenty-first annual collection on behalf of the 
Sunderland hospitals was taken on the 15th inst. The past 
year witnessed the largest number of in-patients the 
infirmary has ever received, 1482 having been treated in the 
wards, and the number of out-patients was 1665, The 
collections last year amounted to £729, and this was the 
largest amount ever contributed on Hospital Sunday. I 
regret to hear that the present commercial distress in the 
North has seriously affected the income of the infirmary, 
which is stated to be £4000 in debt. I trust this is excep- 
tional, as the Sunderland Infirmary is well deserving of 
public support, being conducted on the free system, and 
thus a boon to the suffering poor of the borough. 


DURHAM COUNTY HOSPITAL. 


The annual meeting has been held of the Durham County 
Hospital, and the report shows that 1566 cases were treated 
during the year, being an increase of 285 over the number 
treated last year. The Durham Hospital Sunday Collections 
are considerably less than last year; but, on the other hand, 
it ores to read in the report that the Hospital 
Sat y Collection shows a very marked increase. The 
excess of expenditure for the year is to be accounted for by 
the increase of patients, as well as the unfortunate illness 
of several members of the hospital staff, involving con- 
siderable expense in the way of providing substitutes, the 
complete rectification of the drainage of the hospital, and 
the preparation for building a new wing, towards which 
the munificent donation of £2000 has been presented by 
John Eden, Esq., Beamish-park. 


GATESHEAD DISPENSARY. 


At the annual meeting of the Gateshead Dispensary, Dr. 
Robert Purdie presented the medical report, which shows 
that the number of patients treated by letter during the 
year was 2815, as compared with 2873 in the previous 
rar: the number of casuals was 10,003, as compared with 

4,966 in the previous year. The diminution in the work 
done was accounted for by the healthier state of the 
town during the past twelve months, which was most 
satisfactory, considering the depression in trade and the 
distress which had existed. The report of the committee 
refers to the want of hospital accommodation at Gateshead. 
Indeed, this want is felt and admitted on all sides. At the 
same time, they say that the matter should be left to the 
town at large to be dealt with; but it is to be feared that 
if it is left to “ the town at large,” there it will rest. It is 
a long time now since Dr. Newcombe and others drew 
attention to this want, and yet here is a prosperous town of 
70,000 inhabitants without even a cottage hospital. The 
sick poor of Gateshead flock to the Newcastle Infirmary 
and to the special hospitals of our city. Dr. Newcombe, 
at the same meeting, when returning thanks for the com- 
plimentary vote passed to the honorary medical staff, also 
animadverted very strongly on the practice of making even 
asmall charge to the casuals at a time like the present, 
- when so many were out of employment. Speaking from 

his own knowledge, he knew of cases where poor persons 
were prevented fram seeking aid at the dispen from 
the existence of this casual charge, but he Also objected 
to it as having a bad tendency in the way of giving an 
idea of “cheap physic” to the working classes. 

Newcastle-on-Tyne, Feb. 17th. 





BELFAST. 
(From our own Correspondent.) 


THE THOMPSON MEMORIAL HOME, LISBURN. 

Tuts very handsome building is now completed and open 
for the reception of patients. It stands on an elevated 
piece of ground, about half a mile from Lisburn and eight 
miles from Belfast. apenas the building site, the tota} 
area of the surrounding grounds is nine acres. The expendi- 
ture on the whole of buildings, together with the 
fitting and furnishing of the patients downstair- and day- 
rooms, as well as the apartments for the lady superinten- 
dent, the servants, and nurses, will be close on £25,000. In 
addition to this large sum, £35,000 has been placed by the 
founders in the hands of trustees, the annual interest of 
which will go to the support of the institution. I under- 
stand that, according to the trust deed, the home is to be 
devoted to the reception and support, as well as to the medical 
and surgical treatment, of respectable poor persons suffering 
from incurable diseases. Applicants for admission must be 
able to show that they have resided for five years in some one 
or more of the counties of Antrim, Armagh, Derry, Down, 
Monaghan, and Tyrone. The Thompson Memorial Home 
has been founded by the widow of the famous medical prac- 
titioner, the late Dr. Thompson of Lisburn, his daughter, 
Mrs. Bruce, and his son-in-law, Mr. James Bruce, D.L., of 
Thorndale House, Belfast. Mr. Ferguson, son of Dr. Ferguson 
of Belfast, is the architect; and Dr. H. George of Lisburn has 
been appointed medical attendant. There can be no doubt 
that this home, to the building and endowing of which one 
family has given the large sum of £60,000, will be an im- 
mense boon to many incurables in Ulster. 


THE BELFAST ROYAL HOSPITAL. 

It is very gratifying to find by the report read at the 

uarterly oat of the Board of Management on Monday 
that the financial position of this excellent charity has 

atly improved. At the last quarterly meeting the 
Foepital was over £2000 in debt. Now all this is paid, 
and a substantial balance is in the hands of the trea- 
surer. The bazaar yielded the net sum of £2839 ls. 10d., 
besides £355 contributed specially to create life governors, 
thus benefiting the hospital to the extent of £3294 Is, 10d. 
By these means the hospital is freed of debt. The report 
states that in continuation of the work going on of 
putting the wards of the hospital into most efficient con- 
dition, the Sinclair Ward has been completed by the 
members of the Sinclair family. Two small wards for the 
use of the extern patients connected with the gynecological 
department have been thoroughly fitted up and furnished 
by Mrs. Dunville, and Mr. Dunville is proceeding with the 
work of completing the remaining wards in the body of the 
hospital. 

THE QUEEN'S COLLEGES COMMISSION. 

The Commissioners have just handed in their report, and, 
as I anticipated in a previous letter, they are divided. The 
two Roman Catholic Commissioners (Rev. Dr. Molloy and 
Mr. Carton, Q.C.) report on the low arts standards in Cork 
and Galway contrasted with the Intermediate and Ro 
University examinations, the inadequate medical education 
in Galway, the absence of Roman Catholic students in both 
colleges owing to religious considerations, and the justice of 
Roman Catholics obtaining a share of State endowment for 
collegiate education. The majority of the Commissioners 
(Dr. os. Stoney, secretary to the Yate Queen’s University, 
Dr. Jack, Glasgow University, and Deputy-Surgeon-General 
Marston) are satisfied with the arts standard, praise the arts 
professors, and suggest increased equipment. All the Com- 
missionersagree as to the efficiency of Queen's College, Belfast. 
Among the recommendations of the majority of the Commis- 
sioners are :—“That funds should be provided forthe payment 
of alimited number of assistants to professors who require them 
for the more efficient teaching of their classes. That pro- 
vision should be made for the erection of a suitable labora- 
tory for practical samy ay 4 and for the improvement of 
the chemical buildings in Belfast. That the medical pro- 
fessors who are not prohibited from private practice be 
entitled to retiring pension. That the chairs of Anatomy 
and Ph siology and oy A Queen’s College, Belfast, 
and in ae s College, Cork, separated; that in view of 


this separation compensation be given to the present occu- 
pants, and sufficient salaries provided for these chairs.” 
Belfast, Feb. 25th. 
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PARIS. 
(From our Paris Correspondent.) 


COLLECTIVE INVESTIGATION. 

Ar a recent meeting of the Société Médicale des Hépitaux 
it was decided that a Collective Investigation on the Con- 
tagiousness of Tuberculosis should be instituted, and that 
printed instructions should be forwarded to all the medical 
men practising on French territory. Although this de- 
cision was almost unanimously adopted by the members 
present, yet there are some misgivings as to the success of 
the undertaking after what has been experienced from the 
results obtained in England and other countries where the 
practice has been introduced. A writer in La Semaine 
Médicale makes out that from 23,000 medical men in England 
to whom questions on a certain subject were recently 
forwarded ouly 1500 replies were sesekver, and of this figure, 
which is very small, several hundreds were considered 
worthless, as the cases brought forward did not seem to be 
founded on precise personal observation. In Germany, 
according to a report recently read by Dr. 8. Gutt- 
mann before the Medical Society of Berlin, the results 
obtained by a collective investigation were still less satis- 
factory; it was with great difficulty that the committee 
could collect 200 replies of any value out of those from 16,000 
medical men practising in the count It has therefore 
been decided to address to the medical practitioners in 
Germany a more simple form of questions. In Italy 
it is nearly the same as in Germany, and in France it is 
anticipated that matters will not be any better. But 
whatever form of inquiry be adopted on the present 
occasion—that is, on the contagiousness or non-contagious- 
ness of tuberculosis,—it would be equivalent to a medical 
“ plébiscite,” and the writer referred to alleges that, however 
useful figures may be in other cases, they are of little or no 
value in scientific questions, and cannot therefore be made 
law. The greater or smaller number of replies, favourable 
or unfavourable to the contagiousness of this malady, will 
poe | prove that this contagion exists or does not exist in 
reality. It will therefore simply be a document which may 
contribute in some measure to the solution of the question, 
but this solution may be obtained by the adoption of other 
means, which, however, the writer has omitted to mention. 


CREMATION IN FRANCE. 

Cremation is gradually being introduced into this country: 
and will soon become recognised as a legal mode of dis- 

sing of the dead. At the last meeting of the Council of 
lygiene, Professor Brouardel, who was charged to report on 
the measure, proposed to establish a crematory at Pére 
la Chaise, to be employed as a commencement for the in- 
cineration of bodies that have been used for anatomical 
purposes. The following is a summary of Dr. Brouardel’s 
report on the subject:—l. As regards salubrity, the esta- 
blishment of a crematory apparatus in the cemetery of Pére 
la Chaise would present no danger. 2. Three apparatus 
working for eight hours would be sufficient to destroy the 
débris of corpses. 3. It will be necessary to establish a 
separate mortuary room, so as to prevent any delay in the 
prompt disappearance of the débris. 


PARISIAN VITAL STATISTICS. 

In the statistical report which has just been published by 
the Prefect of the Seine for the year 1884, it is shown that 
there have been in Paris 63,060 births, 20,424 marriages, 
and 55,555 deaths, 5746 of which were caused by zymotic 
diseases, 10,653 by pulmoni phthisis, 5105 by bron- 
chitis and pneumonia, and 54,051 by other causes. In 
1883 the number of deaths was 56,616, or 1061 more than 
that of last year. Population, 2,239,928. 

Paris, Feb. 25th. 








Macciesrretp GENERAL InFirmary.—At the twelfth 
annual meeting of the subscribers to this institution, which 
was held on the 19th inst., it was decided that the engage- 
ment of the house-surgeon should be terminable by one 
month’s notice, instead of by three as heretofore, and it was 
also resolved that the matron shall superintend the esta- 
blishment im conjunction with the house-surgeon, an office 
hitherto filled by the latter official alone. 





MAHOMED MEMORIAL FUND. 


TuHE following additional subscriptions have been received 
or promised :— 
2 2d. 2s. d. 
Sir Thomas Acland, Bart. 16 0| PF. G. Larkin, Beq. ... ... 0 
R. T. Bedford, Esq. ... ... 1 0| Henry Moon, Bsq. ... .. 1 15 0 
W. Crosbie, Esq. 0) Dr.T. Morton .. .. «. 2 2 0 
B. Montague Day, Esq. ... 1 0| R. J. Pye-Smith, Bsq. ... 0 
Dr. Walter Edmunds ... 2 2 0|Dr. H. Sutherland 0 
Dr. A. L. Galabin ... ... 5 5 ©| Frederick Wallace, Haq. ... v 
Dr. Longstaffe 2 0 
The treasurer or hon. secretaries would be glad to receive 
the names of any who still wish to contribute to the fund, 
inasmuch as a meeting of the committee will shortly be held, 
at which it is desirable to present as full a statement as 
possible. Arntuur E. Dura, Treasurer. 
James F. GoopHART, 
W. H. A. Jaconson, 


} Secretaries. 





MEDICAL NOTES IN PARLIAMENT. 





Scarlet Fever in a Training Ship. 

In the House of Commons on the 23rd inst., Mr. Caine, in 
reply to Mr. Halsey, stated, with respect to the outbreak of 
scariet fever in the Britannia, that the number of cadets in 
the hospital at Dartmouth was twenty-four. All were doing 
well. Every investigation was being made as to the cause 
of the outbreak, which was of a very mild character. 


Small-pox and Vaccination. 

On Thursday, Mr. G. Russell, replying to Mr. Picton, said 
he was aware that in Leicester, Keighley, Dewsbury, and 
other towns, there is a large number of persons who are 
in default under the Vaccination Acts on account of non- 
vaccination of their children. In these towns, and in some 
three or four others where there has been no recent experi- 
ence of smaii-pox epidemics, there is no doubt that 
a strong anti-vaccination feeling exists; but although 
these places have for some years past been practically 
free m small-pox, the same may be said of many 
othertowns. London had suffered from severe epidemics, and 
small-pox had been prevalent in Birmingham, but in London 
especially epidemics were dependent on a number of conditions 
besides the universality of infantile vaccination. More to the 
purpose than a proposal to compare small-pox incidence in 
particular towns is a comparison between the incidence of 

-pox upon the vaccinated and upon the unvaccinated, 
when small-pox became epidemic in a town. He had no evi- 
dence of any general increase of a feeling of resistance to the 
Vaccination Acts. The last returns showed no falling-off as re- 
garded the proportion of children vaccinated, less than five 
- cent. of the children born being reported as unaccounted 

or. The whole subject had been fully considered by a 
Select Committee of the House in 1871, and he did not think 
there would be any advantage at the present time in a 
further inquiry being instituted by a commission or com- 
mittee of the House. 


The Medical Act Amendment Bill. 

Mr. Mundella, in reply to Mr. O'Connor, said he was 
unable to make any definite statement with regard to his 
intentions with reference to the Medical Act Amendment 
Bill, but the matter was still under consideration. 


Lunacy Law. 

Mr. R. H. Fowler, in re ly to Mr. Corbett, said the Lord 
Chancellor was about to bring in a Bill for the reform of the 
Lunacy Law, which would deal with the whole question, 
and the Government did not think, considering the extent 
to which the subject had been dealt with by committees, 
that it was necessary another committee should be appointed. 


Dispensary Doctors as Land Agents. 

Mr. Campbell-Bannerman, in reply to Mr. Henry, said 
that, as a medical officer of a district is not bound to give 
his whole time to the duties of his office, it would not be 
illegal, although it was not usual, for him to act as a land 
agent. If, however, it was shown that a medical officer 
undertook work of any kind which interfered with his 
official duties, the Irish Local Government Board would 
take such steps as it deemed necessary to secure due 
attention to the sick poor. 
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Medical Hews. 


Aprornecaries’ Hati.— The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 19th inst. :— 

Botham, Richard Henry, King’s College. 
Cherry, George A., Toronto, Canada. 
Hocken, James Preston, Charing-cross Hospital. 


Dr. Cecr, Wesrrorpe has been placed on the 
Commission of the Peace for the county of Fermanagh. 

Tue salary of Mr. J. Gray, assistant medical officer 
of Islington Workhouse, has been increased from £100 to 
£110 per annum. 

A DRAMATIC performance was given on the 20th 
inst. at St. George’s Hall, Langham-place, in aid of the 
funds of the North-West London Hospital. 

A sma hospital for Jewish children has been 
opened by Dr. Young in the Ghetto at Rome, in connexion 
with the medical mission he conducts in that quarter. 

A wecGro has confessed that he set fire to the 
lunatic lum in Philadelphia at the instigation of one of 
the attendants, who had quarrelled with the superin- 
tendent. 

Dr. Sutiivan of Kingston, Ontario, who was last 
year president of the Canada Medical Association, has been 
aqgeniet by the Government a Life Senator of the Dominion 
of Canada. 

Royat Instrrution.—Professor Arthur Gamgee, 
M.D., F.R.S., Fullerian Professor of Physiology, R.I., will on 
Tuesday next, March 3rd, begin a course of twelve lectures 
on Digestion and Nutrition. 

Oxtp Epsom1ans will hear with deep regret of the 
death of Sergeant Daniel Gough, who from 1858 to 1885 
occupied the post of drill instructor at the Royal Medical 
College, Epsom. 

Wesrminster Hosprtat.—The Duke of Westminster 
will lay the corner stone of the new medical school now 
being erected in Caxton-street, Westminster, at three o'clock 
to-day (Saturday). 

Presentation. — Dr. Atkinson, late assistant 
medical officer to the Kensington Infirmary and Workhouse, 
was on the 19th inst. presented with a clock and bronzes by 
the nurses of the institution and others. 

SHarMAN AND Orners v. Griires.—The arbitrator 
to whom this matter was referred to ascertain the da 8 
sustained by Messrs. Sharman, Harris, and Clark, has 
assessed them at £300, and directed Mr. Gillies to pay this 
sum together with the costs of the reference. 

A concert was held at the London Temperance 
Hospital, Hampstead-road, on the 16th inst., the object of 
the sothering belng to inerease the public interest in the 
National Temperance Bazaar to be held in May next, in aid 
of the funds for the completion of the new wing of the 
institution. 

Nationa, Am Socrety.—The above Society is 
sending out more medical aid for the wounded, in connexion 
with the Egyptian ere Mr. W. Lake and Mr. F. C, 
Piggott left in the Ganges on the 26th inst.; Mr. C. H. 
Newby, F.R.C.S., sails in a day or two; and Dr. Squire will 
leave for the same destination, Suakim, in a few days. 

Vicroria Hosprrar ror CoILpREN.—The Committee 
of Management of this institution, prevented hitherto by 
lack of funds, have at length resolved to erect a new out- 
patient wing, on land already the freehold property of the 
charity, at a cost of £6550, of which £3000 have already been 
subscribed. The memorial stone will be laid by H.R.H. the 
Princess Louise, and the ceremony will take place in June. 

Roya Hosprrat ror CaitpREN axp Women.—On 
the 20th inst., at the annual general court of governors of 
this hospital, it was stated that there had during the past 
year been a considerable increase in the out-patient bw gt 
ment, and an increase in the number of in-patients, and also 
in that of home visits to sick children. It having become 
necessary to entirely reconstruct the sanitary arrangements 
and drainage of the ital, ata cost of £300, the committee 
appeal to the public for funds, both for this work and to 

ear off the present deficit of £400. 








Untversity Coiiece, Lonpon.—At the annual 
general meeting of members of the College the following 

ntlemen were admitted as Life Governors :—Rev. Henry 

lon, D.D.; Prof. Cassal, LL.D.; Prof. Berkeley Hill, M.B.; 
Prof. Lodge, D.Sc.; George Palmer, . M.P.; R. 8. Poole, 
Esq.,LL.D.; Prof. G. Croome Robertson, M.A.; Prof. Schurman, 
D.Se.; Right Hon. G. O. Trevelyan, M.P.; and R. Wormell, 
Esq., D.Se. 

Tae Darenra Camp Hosprrar.—At a meeting of 
the St. Pancras vestry on the 18th inst., a resolution to the 
effect that, having regard to the unsatisfactory statements. 
prevailing relative to the ment of hospitals and 
other institutions under the Metropolitan Asylums Board, 
the vestry respectfully urges upon the Local Government 

the necessity of immediately holding an inquiry into 
such management, was unanimously adopted. 

Roya Co.itece or Surerons.—Professor Charles 
Stewart, M.R.C.S., will commence his course of three lectures 
on the “ Structure and Life History of the Hydrozoa,” in the 
theatre of the College, on Monday next, the 2nd prox.; and 
on the following Monday he will be succeeded by Prof. Alex. 
Hill, M.B., M.R.C.S., who will deliver the first of three 
leetures on the “ Grey Masses of the Cerebro-Spinal System, 
their relations to one another and to the Peripheral Nerves.” 
These lectures will be delivered on Mondays, Wednesdays, 
and Fridays, at four o'clock each day. 

Deata From Hurry and Exuaustion. — On 
Saturday last Dr. Danford Thomas held an inquiry respect- 
ing the death of Professor Thomas Croxon Archer, aged 
sixty-nine, Director of the Museum of Science and Art, 
St. ret’s, Edinburgh. The Professor, who was staying 
at the Midland Hotel, St. Paneras, was h ing to catch a 
train, and when in the act of kissing one of his daughters 
fell backwards on the floor and expired, Dr. John J. 
Hartnett, surgeon to the hotel, was called in, and found the 
patient quite dead. From a history of rheumatic fever‘and 
a well-marked arcus senilis, Professor Archer must have 
suffered from a weak and fatty heart, and the excitement of 
the moment brought on the syncope which proved fatal. 
Attention to the warning given in our last issue might in 
this case have saved a valuable life. 


BOOKS ETC, RECEIVED. 


BarLurere, Trvpatt, & Cox, London. 

Practical Manual of Diseases of Women and Uterine Thera- 
ntics. By H. Mac ton Jones, M.D. &c. Second 
lition. pp. 472, Illustrated. 7s. 6d. 

Annals of Surgery. Edited by L. S. Pilcher, M.D., and CO. B- 

Keetley, F.R.C.S. Vol. 1., No.1. 2s. 
Aids to the Analysis of Food and Drugs. By H. Aubrey Husband, 
C.M., &. pp. 77. 1s. 6d. 
Lectures on Diseases of Children. By R. J. Lee, M.A., M.D.Cantab- 
pp. 100. 
BLAKISToN, Son, & Co., Philadelphia. 


Transactions of ee Cate ot Physicians of Philadelphia, Third 
Series, Vol. VII. pp. 326. 
CaLcuTTa GOVERNMENT PRINTING PREss. 
Cholera: What can the State do to Prevent it? By J. M 
Cuningham, M.D. pp. 144, with Appendix. 
Cuurcuitt, J. & A., London. 
Year-book of Pharmacy, 1884. pp. 628. 
Principles and Practice of Gynecology. By Thos. A. Emmet, 
.A., M.D. Third Edition, thoroughly Revised. pp. 876, 
with 150 Illustrations. 
. Thomas’s Hospital Reports. New Series. Edited by Dr. 
J. Sharkey and Mr. Francis Mason. Vol. XIII. 


Sylabus of a Course of Lectures on Physiology. Delivered at. 


Says nee by P. H. Pye-Smith, C.P. pp. 110, 
t. . 
Electricity and its Manner of Working in the Treatment of 
Disease. By W. EB. Steavenson, M.D. pp. 35. 
Dvucx, B., London. 
Health and its Appliances. By Donald Nicoll, Assoc. Inst. C.B- 
pp. 65, Illustrated. 
ErrivcHam Witson, London. 
putet> Official Intelligence for 1885. By H. C. Burdett- 
pp. 952. 
Funk & Waenatts, New York. 
The Sabbath for Man. By the Rev. Wilbur F. Crofts, A.M- 
pp. 638. 
Jounstox, W. & A. K., Bdinburgh and London. 
Contributions to the T ‘ical and 


Sectional actos of 
ton Famale Palvis. . Berry Hart, M.D., F.R.O.P.B- 
12 Plates. 
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Kroan Pavut, Trencn, & Co., London. 


Curability and Treatment of ited by ie Phthisis. By Prof. 8. 
Jaccoud. Translated and Edited by Montague Lubbock, M.D. 


The raining of the Instinct of Love. By F. B. Money-Coutts. 

pp. 78. 2s. 6d. 
KIMPTON, ener, London. 

The Elements of Pathology. By Edw. ae a D. Trans- 
lated from the First _-— Rdition by W. H. Mercur, 
M.D.Penn. Revised by J. Tyson, M.D. pp. 263. 

On Acne, Acne Rosacea, en, and Prurigse By Tom Robinson, 


The Medichl Annual and Practitioner's Index, 1885. pp. 371. 
Kreme, C. W., Wiesbaden. 
Die Methoden der Bakterien-forschung. Von Dr. F. Hueppe. 
8. 174, mit 2 Tafeln und 31 Holzschnitten. 
Lewis, H. K., London. 


eee. By A. Cowley Malley, B.A., M.B. Second 
eo and Enlarged. pp. 166, ory Illustrations. 


as | Deformities and their Treatment. By H. A. Reeves, 
-R.C.8.B. . 460, with 228 Illustrations. 
Dental Surgery, for General Practitioners and Students of Medi- 
cine. iy A. W. Barrett, M.B.Lond., M.R.C.S., L.D.8. 
pp. 83. 
Lonemans, GREEN, & Co., London. 


Louis Pasteur, his Life and Labours. 
Lady Claud Hamilton. vp. oe 
ickinson, 


lated from “3 French b 
On ae | -— bg srt —— By W. seven 
M.D , F.R.C.P. In 3 Parts. Part I 


Affections of of the Kidney and Urine. pp. 1399. 
New SYDENHAM Socrery, London. 

Selected Mono, hs : on Albumi P. Stewart on 
Typhus an Tophoid af and ony on Movable Kidney. 
pp. 370, Illustrated. 

Lexicon of Medicine and the Allied Sciences. By H. Power, M.B., 
and L. W. Sedgwick, M.D. Part 10, Ext—For. 

RokKER, H. W., Springfield, Illinois. 
Sixth Annual Report of the State Board of Health of Illinois. 
Saaw & Sons, London. 

The Local Government and Public Health Orders. By R. Cun- 

ningham Glen, Barrister-at-Law. pp. 600. 
Smirx, Eiper, & Co., London. 

A Practical Treatise on Urinary and Renal Diseases, includi 
hg = hey its. By William Roberts, M.D., F.R.S. ; assis 
| a, ire, M.D.Lond. Fourth Edition. pp. 697, 


St. Bartholomew's eet Reports. Edited by Dr. W. 8. 
Church and Mr. J. Langton. Vol. XX. pp. 382-97. 
Spor, BE. & F. N., London. 
The Animal Food Resources of Different Nations. By P. L. 
Simmons. pp. 461. 
Swaxn, SONNENSCHEIN, & Co., London. 
Elementary Text-book of Secteer. Special Part: Mollusca to 
Man. ‘By Dr. C. Claus. amet gig a Loy 
k, M.A., with tho canton 8:5 . G. Heathcote, B.A. 
pp. 352, with 706 Woodeu 
Cruise of the Alert. By R. “W. a, - —% M.D., Staff Surgeon 


.N. pp. 256, with 16 full- 
Anna, the Professor's ter. By Marie _ Translated 
es Mueller. pp. 340 


his Son-in-Law. a 





from the Dutch of Col. C 


Tomas & Evans, Baltimore. 

A Text-book of Hygiene. By Geo. H. Rohé, M.D. pp. 324. 
Voss, L., Hamburg und Leipzig. 

Lehrbuch der Physiologie. Begriindet von R. Wagner, fo 


von QO. Fiinke, neu herausgegeben von Dr. A. G 
Vierte Lieferung. 


The Revival of Ovarictomy; an Address delivered at Birmingham by 
Sir Spencer Wells, Bart. (Churchills.)—Clinical Observations on the 
Blood of the Insane; by 8. R. Macphail, M.D.Bd.—Annals of 
Vol. I., No. 1. (Bailliére, Tindall, & Cox, London. ) — Sandefjord 
Sulphur Bath, Norway; by Dr. C. A. Knutsen.—The Bradshawe 
Lecture on the Pathology of Cancer; by W. 8. Savory, F.R.S.—On 
the Limits of the Infectiveness of Tubercle; by A. Ransome, M.D. 
(Cornish, Manchester.)— Meddelelser om Skarlagensfeber; af Aug. 
Koren.—Journal of the Hospitals Association for 1884; edited by 
J. L. Clifford-Smith. — Suggestions for the Organisation of the 
Volunteer Medical Service; by Surgeon-Major G. J. H. Evatt, M.D.— 
Notes on Anatomy; by G. M. Dartnell, L.R.C.S. Part I. (Cornish.) 
—Abbott’s Stock and Share Almanack, 1885.—One Hundred Years of 
Publishing. (Lea Brothers, Philadelphia.) —Is the Operation of 
Tracheotomy in Diphtheritic Croup Dangerous? by Dr. J. B. Winters. 
—The Confessional in the Mission; by the Rev. J. Macnaught, M.A. 
—John Bull to Max O’Rell. (Wyman & Sons.)—Report of the Peking 
Hospital for the Years 1880-81-82-83.—Over-work from the Teacher's 


Year 1884.—Good Words and Sunday Magazine for March.— Boy's 
Own Paper, Girl’s Own Paper, Leisure Hour, and Sunday at Home, 





Medical Appointments, 


Intimations for this column must be sent DrRECT to the Office of Tax Lancet 
before 9 o'clock on Thursday Morning at the latest. 


Cuaytox, Wiis Krrsox, L.R.C.P.Bd., L.R.C.8.Bd., has been 
appointed Medical Officer for the Inkberrow District of the Alcester 
nion, vice Green, resigned. 
Cocks, Horace, M.B., C.M.Edin., has been appointed Junior Assistant 
—— Officer to the Norfolk County Asylum, Thorpe, near 
orwic 


Davies, D. Ress, M.B. & C.M.Ed., has been appointed Medical Officer 
of Health for the Borough of Aberystwith. 
Davies, Morgan, M.D., C.M.Aber., <r M.R.C.S., has been 
nted Assistant fficer 


Medical the Infirmary of the 
itechapel Union, vice Voss, 
GostLive, THomas Preston, L.R.C.P. Lond., M.R.O.8., L.8.A.Lond., 
late House-Su: m and Senior Obstetric Assistant to U niversity 
Hospital. h has been appointed House-Physician. 
HERSCHELL, GrorGE, M.D.Lond., has been appointed Honorary 
Physician to the Farringdon General Dispensary. 
Hurry, James, M.D., M.Ch. Q.U.1., has been appointed Medical 
a for the Queen Camel District, Wincanton Union, vice 
M‘Clure, resigned. 
Kerr, Euras W., M.B., M.Ch.T.C.D., L.M.K.Q.C.P.1., has been 
— Medical Officer for the Fourth District of the Cerne 
nion, vice G 
Lippety, Jonny, M.B., .M.Ba., has been «@ 
for the First (A) "District of the New 
England, ——, 
Lockwoop, cam, 
Surgeon to 





inted Medical Officer 
inchester Union, vice 


R.C.S., L.S.A.Lond., Senior Assistant House- 
he Sheffield Public Hospital and Dispensary, has been 
coplanel Momo a. vice Sinclair White, M.D., P.R.C.S., 
appointed Medical of Health to the Borough of Sheffield. 

Mavrice, WrttiaM James, B.A.Oxon., M.R.C.8., L.R.C.P.Lond., has 
been appointed Surgeon to the Reading Dispensary. 

Parstoz, Heyry Hearu, L.R.C.P.Bd., M.R.C.8., has been appointed 
Medical Officer for the Shibbear District of the Torrington Union, 
vice Jones, resigned. 

Roca, Sampson, Deputy Surgeon-General, M.R.C.S., has been inted 
Medical Officer of Health for the Cheltenham Urban itary 

Symons, J. Gro. Rewyy, L.R.C.P.Bd., M.R.C.S., has been a inted 
Medical Officer to the Workhouse, Holsworthy Union, vice . 


Pirths, Marriages, and Deaths. 


BIRTHS. 
Brerry.— On the 20th inst., at Queen’s-road, Watford, the wife of 
F. Haycraft Berry, M.B., ‘of a daughter. 
ConpsetTT.—On the 23rd inst., at Auckland, New Zealand, the wife of 
Dr. Charles Newberry Cobbett, of a daughter. 
Hoveutox.—On the 16th inst., at Amersham, Bucks, the wife of 
Lambert Houghton, L.R.C.P. &c., of a son. 








MARRIAGES. 


Barnes—WatTkrns.—On the 5th inst., at All Saints, Malabar Hill, 
Bombay, by the Rev. F. L. Gove. 5.4. & n Raglan W. Barnes, 
Her Majesty's Medical Staff, only son of J. Wickham Barnes, 
F.R.C.S., of Gower-street and Stanwell Moor, plates, to Bthel 
Bretwalda, second daughter of G. Watkins, Bsq., of Richmond, 
Surrey. 

Carrer—Braumont. — On the 12th inst., at Chudleigh, Devon, by the 
Rev. Walter Moyle, M.A., cousin of the bride, by the Rev. 
Theophilus Bennett, M.A., T. B. Carter, Bsq., M.B.Lond., of Stam- 
ford, nshire, to Batch Cecilia, you' 


ane on daughter of the late 
m. Beaumont, er Majesty's In 
Chi , Devon. . 


Army, and of Fairfield, 


Dane—Yars. —On the 27th ult., at Morar, Central India, Arthur H. C. 

Dane, M.D., son of Surge om-Gen. Dane, C.B., to Isabella Francis, 

— daughter of the la late Rev. Charles Yate, Rector of Holme, 
Yorkshire. 

Green—Hawkins.—On the 16th inst., at Holy Trinity Church, Bourne- 
mouth, J. Lardner Green, M. ~~“. of Salisbury, to Eliza Ann, 
daughter of Frencis Hawkins, Bsq., of Palmerston Lodge, Bourne- 
mouth, and formerly of Tintinhull Court, near Yeovil, Somerset. 

Mu my YY —On the 16th inst., at St. Peter's Church, A i. 

Muirhead, M.A., M. B., second son of the late 
Glasgow, to Edith Caroline, fm 
daughter of Silas Wagon, merchant, Forstal, Aylesford 

ey ny oe Dec., at = Peter's Church, Brighton, 

W. Boughton ing, M. ,to Mary ane Runder, of Buckhurst- 
hill, Essex, and Brighton. 


——_ 


DEATH. 


Baxyetr.— On the 4th ult., at Tintilara, Australia, Dr. J. K. Barnett, 
second son of the late Horatio Barnett, of Bescot Hall, Staffordshire. 


N.B.—A fee of 5s. OM eS PaaS 20a, 
Marriages, and Deaths. 
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Medical Diary for the ensuing Geek, 


Monday, March 2. 
Royat Lonpony Opmarmatmic Hosprrat, MoorrieLps.—Operations, 
10.30 a.M. each day, and at the same hour. 
RoyaL WesTMINsTER OpHTHaLmic HosprraL.—Operations, 1.30 P.M. 


each day, and at the same hour, 

Sr. Marx’s HosprraL.—Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital FoR. WomEN, Somo-squars.—Operations, 2 P.M., and on 
Thursday at the same hour. 

MerropotiTan Free Hosprrat.—Operations, 2P.m. 

Royat OrrnHorapic HosprraL.—Operations, 2 p.m. 


Royat Lystirurion.—é p.m. General Monthly Meeting. 
OpoyToLoGicaL Society oF Great Brirary.—8 p.m. Casual 


METEOROLOGICAL READINGS, 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Tas Lancet Orrics, eon 26th, 1885, 
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nications by Messrs. O: Coles, W. St. George Elliott, W. Hern, 
W. A, Hunt, lena Cartwright, and Newland P Mr. E. 
Charlesworth: Fossil — of Extinct Animals in the Museum of 
the Odontological Soc: 

Mepicat SocieTy oF Loxinx, —8 p.M. General Meeting. Election of 
Officers and the ballot closing at 9 p.1.—8.30 P.M. Dr. All- 
chin; The Diet of he Febrile State 

Royat MEpIcAL AND CHIRURGICAL Soctery. — 8.30 p.m. Annual 
Meeting. Election of Officers and Council. President's Address. 


Futay, ure 
Guy’s HosprraL,—Operations, 1.30 P.M., and on Friday at the same hour, 
— Operations on Mondays at 1.30 p.m., and Thursdays at 
P.M. 
Sr. note HosprtaL.—Ophthalmie Operations, 4 P.m., and on Fri- 
days at 2 P.M. 
Westminster HosprtaL.—Operations, 2 p.m. 
West Lonpon HosprraL.—Operations, 2.30 p.m. 
Royal LystiTuTion.—3 P.M. Prof. Gamgee: Digestion and Nutrition. 
Pemmmocrtals Socrery or Loypoy. — 8.30 p.m. Dr. Semon and 
Payne: Rhino-scleroma.— Mr. Eve; (1) Lympho-sarcoma of 
Blades; (2) Enchondroma of Pelvis (card). as Hobson: Con- 
tal Obstruction of Intestine.—Dr. Turner: q@) Neuro-sarcoma of 
rain; (2) Aneurism of are opening 
r. 


, Intercular P o-Salpinx.—Dr. Hale 
: (1) A case of Renal Disease; (2) A Oy ptorchid (living) 
Mr. Ave Power: Synovial Cyate in eollaptioh with bint 
Disease. r. John Poland: Ununited Fracture of —— Condyle 
of Humerus (card); Mr. Jonathan Hutchinson, jun. : Lym- 
haticus (card).—Dr. Beevor: Nerve Tissues Stained by sy Wetpoct’s 
ew Method (card).—Mr. M. ae Tumour of Humerus Ay ms = 
Mr. ©. Gross: and Parts from Fatal Case of Sword 
Swallowing. — Mr. Bruce-Clarke : go) Unilateral Distribution of 
Warts (living); (2) Croupous of Tleum (card). 


Wednesday, March 4. 

National OntHorapic HosprraL,—Operations, 10 a.m. 

Mippiesex Hosprrat.—Operations, 1 P.M. 

Sr. Barraotomew's HosprraL.—Operations, 1.30 p.m., and on Satur- 
day at the same hour.—O) mic Operations on Tuesdays and 
Thursdays at 1.30 P.M. 

. Mary’s HosprraL.— Operations, 1.30 p.m. 
9.30 a.m., on Tuesdays and Fridays. 

Sr. THomas’s HosprraL.—Operations, 1.30 p.m., and on Saturday at 
the same hour. 

Lorpon HosprraL.—Operations, 2 P.m., and on Th 
at the same hour. 

Great Norraern Central Hosprrat.—Operations, 2 p.m. 

Campomnes | Free HosprraL FoR WoMEN AND CHILDREN.—Operations, 

30 P.M 

Universtry Cottage Hosprrat.—Operations, 2 p.m., and on Saturday 
at = same hour. Skin Depattment: 1.45 p.w., and on Saturday 
at AM 

Royal Free Hosprrat.—Operations, 2p. 

Krve’s CoLtLeee Hosprrav. 

see my nag ol or Lonpon.—8 


Skin Department: 


a 


day and Saturday 





- 3 to 4p. 
p hm will be shown 
bi Dr. Horrocks, Mr. W. ‘3. Griffith, and others.—The 
OF ideentDe ¥ Potter) will Tetfvert he Inaugural Address. —Adjourned 
Discussion on Dr. oa by nean’s paper on Exti n of the 
Uterus, to be Bir ‘Spencer ells, Bart.—Dr. Murphy : 
Sequel to a case of Ovariotom 
Thursda » Mae, 5. 
Sr. Gsorer’s Hosprrar.—O 
Sr. BARTHOLOMEW’S Hosrrrit. Surgical CGhesatidilete, 1.30 P.M. 
CHaRine-cross HosprraL.—Operations, 2 P.M. 
Norta-West Loypon Hosprrat. ons, 2.30 P.M. 
Royat Lysrrrvtioy.—3 p.m. Prof. Dewar : te Pee Dey. 
Harveuan Soctery or Lonpor.—8.30 p.m. Mr. T. W. Carmalt Jones 
will show = 2 inpteamens for the Transfusion of Defibrinated Blood.— 
jg Notes of a Oase of Pleuro-pneumonia in a Child, 
Sah mal oe and symptoms.—Dr. C. J. Hare: Emetics, 
their Present Neglect in in the Treatment of Disease. 


Sr. Grorer's Hosprrat. 
, 2 PM. 


Mepbico-OmIRURGICAL SocreTY.—8 P.M. Mr. Perey 
Morbid t. Menzies: Various Clinical Cases.— 
: A case of Enteric Fever followed by Abdominal 
Aine, wa Double Perforation of the Dia; and 

rough . Herringham : A case 

Lateral Sclerosis teins Grids probably from lesion at dake one 
Reyat Iysrirvtion.—9 p.m. Mr. C. T. Newton: German Discoveries at 

Pergamus. 


Saturday, March 7. 
Krve’s Cotter HosprraL.—Operations, 1 P.M. 
Rorat Pree Hosprrat.—Operations, 2 p.m. 
Roya Instrrution.—3 p.m. Mr. C. Armbruster: Richard Wagner. 








Hotes, Short Comments, & Anstuers to 
Correspondents, 


It ts especially requested that early intelligence of local events 
having a interest, or which it S dessablo to bring 
ase. A the notice of the profession, may be sent direct to 

All communications relating to the editorial business of the 
Journal must be addre. “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side oe oe Bae. 

Letters, whether int Sor publication or private informa- 
tion, must be authentica the names and addresses of 
their writers, not necessarily for lication. 

We cpust pr , or recom practitioners. 

be wey containing reports or news-paragraphs should 
be mar 

Letters relating to the 
Se egg of THE 

Publisher.” 


lication, sale, and ad 


ncEet to be addressed “ To 


Death CERTIFICATES AND Cases OF INJURY. 

Inquisitor.—The Registration Act of 1874 requires every registered medica} 
practitioner to certify the cause of the death of any person attended 
by him during his last illness according ‘‘ to the best of his knowledge 
and belief.” The law does not require the medical practitioner to 
report any case of violence to the coroner, but it is undoubtedly 
expedient, in the interest alike of the public and the profession, when 
a deceased person has recently suffered from any kind of injury, that 
this fact should be stated in the medical certificate, even if in the 
opinion of the certifying practitioner it did not contribute to the 
death. The suppression of such a fact might be misunderstood by the 
coroner, in case an inquest were subsequently held. It would be the 
duty of the registrar, on being applied to to register the death, if 
he heard of the supposed injury, to report the case to the coroner, 
even if the fact of such injury was not stated in the certificate. 

Mr. C. H.—It would, we think, be a great mistake to give such a 
reviewer greater publicity by inserting his note and impertinent pro- 
posal in Tae Lancer. 

Dr. J. Oliver.—Probably next week. 








TREATMENT OF SPINAL INJURY BY EXTENSION. 
To the Editor of Taz Lancer. 

Srr,—It gives | me much pleasure to find that the treatment of spinal 
injury by under chloroform has been equally successful when 
adopted by Mr. Thomas Jones ‘n the Manchester Infirmary, described 
in your last issue, as in a somewhat similar case of Dr. Wollaston's, 
which occurred during my house-surgeoncy at the Southern Hospital, 
Liverpool, about sixteen years ago (see Tak Lancet, Jan. 23rd, 1869). It 
has always been a pet case of mine, as I found and helped to haul up the 
man from the river bed after a fall from the pier, a distance of 40 ft. 

Tam, Sir. yours truly, 
, Manchester, Feb. 24th, 1885. W.R. Dampriti-Davies. 





Piccadilly 


Corrge Roastine. 

A piscusston is now taking place in the pagee of the Grocer on the best 
means for retail grocers to roast their own coffee. As a rule, they buy 
it roasted, as the usual process requires expensive apparatus and con- 
siderable skill. They are, however, beginning to be alive to the fact 
that their customers will not drink much coffee unless they can get it 
really freshly roasted. In this way the “Stores” and large dealers 
are generally able to out-do the small retailers, who, we should be 
glad to know, had found a satisfactory solution of the problem. 

T. W.—We do not prescribe. 

Mr. P. Newp~The waggestion would certainly not be favourably received 
by the profession. 





wers to 


rem if in the 
ibute to the 
rstood by the 
would be the 
the death, if 
the coroner, 
icate. 


give such 4 
ertinent pro- 


Tar LANcRT,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. (Fen. 28, 1885. 413 





PROTECTION AGAINST SUNSTROKE. 

ar the Japanese Village, Albert-gate, there is now being made by order 
of Government a most ingenious contrivance, which will, it is hoped, 
effectually protect the soldiers at present serving in the Soudan from 
the rays of the sun, and render an attack of sunstroke almost impos- 
sible. It is formed of light bamboo and paper, and may be thus 
described: On each shoulder is fixed a piece of bamboo bent in the 
form of an arch ; in the centre of each arch a piece of bamboo some- 
what resembling am umbrella-stick, eighteen inches in height, is 
securely fixed, and these sticks support a light awning two feet in 
length by eighteen inches in breadth; the frame of the awning is 
composed of bamboo, and the covering of paper painted green inside ; 
the weight will scarcely be felt, and the wearer will enjoy all the 
comforts of a large umbrella without experiencing the inconvenience 
of holding it up, and his hands will be left entirely free to carry his 
rifle or other articles. 


Dr. J. T. Shepherd (New York).—We know nothing of the ointment 
named 
CAFFEINE IN BRIGHT’S DISHASB. 
To the Editor of Tue Lancer. 


Str,—I am glad to bring before the profession an inst (among 
many) of the beneficial effects of caffeine and its salts in certain cases of 
“water- logging.” 

I have had a case of subacute Bright's disease (following presumably 
onan acute attack) under my care for some two months, with scanty, 
highly albuminous urine, and gradually increasing ascites and edema of 
the lower part of the body and lower limbs. Thé only treatment which 
had benefited the patient in the least was the milk diet ; but, in spite of 
a temporary improvement on this account, symptome of approaching 
wemia and the inefficacy of any dici t or hot-air 
tsths, &c., rendered the case an anxious one. I then tried caffeine in 
the two forms supplied by Messrs. Burroughs, Wellcome, and Co. for use 
at this hospital. First the effervescent citrate of caffeine, an elegant 
and agreeable preparation, but which only contains a grain to a drachm, 
and is therefore hardly as convenient as the Wyeth’s tablets, each of 
which contains a grain; being readily soluble, they constitute a very 
convenient method cf administration. The result of three or four days’ 
treatment at the rate of fifteen grains a day in three doses was to 
increase the flow of urine from half a pint to between three and four 
pints of clear urine, though still slightly albuminous. The epigastric 
and lumbar paias disappeared, together with the cerebral and visual 
troubles, and the condition of the patient has uninterruptedly improved 
ever since, and she has left the hospital quite convalescent. 

Iam, Sir, your obedient servant, 
Atrrep S. Guns, M.R.C.S., L.R.C.P.Lond. 

HOpital Francais, Leicester-square, W.C., Feb. 23rd, 1885. 











“Aw Easy METHop or AppLytIne THe Forceps.” 

Ox. James MILLar ina letter to us describes the method he adopts as fol- 
lows:—‘* The patient is brought conveniently near the edge of the bed, 
not laid across the bed, but in the usual position, or at an angle of 45°, 
which is preferable for various reasons. The patient’s thighs being flexed 
on the abdomen and the lower blade introduced in the usual way, I then, 
leaning well over the edge of the bed, get the flexed elbow of the right 
arm between the patient's knees or thighs, and thus raise the upper 
thigh without the aid of an assistant or the patient herself. The wrist 
being free, the handle of the upper blade is brought well up towards 
the abdomen, and held lightly, like a fiddlestick, between the thumb 
and two fingers; the point of the blade is introduced in the axis of 
the outlet and along the curve of the sacrum, as described by 
Dr. Lucas, bearing in mind that one of the elementary principles in 
the employment of the forceps is that no foree must be used.” 


fhizabeth Vincent.—The hon. seeretary is R. G. Salmond, Bsq., 73, Cheap- 


side, B.C. 
“PRURITUS VULV.” 
Te the Editor of Tux Lancer. 


Smm,—Allow me to mention for the information of ‘‘ M.D.,” and also 
with reference to the remark that pruritus vulve associated with dia- 
betes might be relieved by half-grain doses of codeia, that a case of 
diabetes mellitus has been under my treatment with grain doses of 
codeia for the last three months; and last week, while still taking this 
drag, the patient suffered from a most distressing attack of this 
troublesome complaint, but was completely relieved by fomentations of 
hot water. Lam, Sir, yours faithfully, 


J. G. W. Butxoce, L.B.C.P. Ed. 
Stradbroke, Wickham Market, Feb. 24th, 1885. 


GLYCERINB AS A SOLVENT FOR PODOPHYLLUM RESIN. 
To the Editor of Tae Lancer. 
a making some experiments a short time ago on the solubility 
of podophylium resin, I found that glycerine formed a good solvent, and 
4n admirable vehicle for its administration. Four grains of 
resin added to one ounce of glycerine gently heated till the resin dis- 
solves, produces a clear solution, and makes a pleasant 
I am, Sir, yours obediently, 
Liverpool, Feb. 25th, 1885. C. J. 8. Taompson. 


le 





PaysioLoeicat. Brrscrs or MaGyerism. 

Dr. OcHoROWIcz publishes in a French scientific journal some observa- 
tions on the effect of a magnet on different persons. His instrument 
is an incomplete tube of steel, about an inch anda half in diameter 
and two inches and a half in length, strongly magnetised, the edges 
of the slit being the poles. The forefinger of the person to be 
examined is introduced into the instrument, so that it is in contact 
with both poles, It is allowed to remain for two minutes, and is then 
removed and observations taken of the phenomena produced. In 
30 to 37 per cent. only of average persons is anything observed, 
20 per cent. having itching and formication, 17 per cent. sensation of 
heat or of a cold blast, 8 per cent. painful sensations, 5 per cent. sensa- 
tion of inflation of the skin, 2 per cent. sense of weight in the finger 
or arm. In addition to these subjective sensations, objective phe- 
nomena are observed—analgesia, anesthesia, motor paralysis, rigidity 
of muscles, and rarely involuntary movements. Dr. Ochorowicz 
finds that sensitiveness to the magnet exists in the persons who have 
a capacity for being affected by hypnotism, which, he says, depends 
upon peculiar reflex relations bet ween the cerebro-spinal and ganglionic 
systems, and especially between the brain and the vaso-motor nerves, 
this special aptitude being for the most part innate and unconnected 
with any disease whatever—hysteria, epilepsy, neurasthenia, or anwmia. 





“THE ADMISSION OF PATIENTS SUFFERING FROM FITS TO 
ASYLUMS FOR IDIOTS.” 
To the Editor of Tux Lancer. 


Srr,—Referring to Earlswood Asylum in your issue of the 2ist inst., 
Dr. J. R. White writes: ‘‘ The majority of the patients in that asylum 
are subject to fits.” This statement cal!s for correction from me. Of 
579 patients at present in this asylum, 143 (rather less than 25 per cent.) 
are subject to epilepsy. Wé have no hard-and-fast rule rendering 
epileptics ineligible, but the circumstances of each case are carefully 
considered by the Board of Management. Recent and possibly curable 
epilepsy would not be regarded as a disqualification, but confirmed 
epilepsy usually renders its victim incapable of impr t under the 
system of education and industrial training, the due carrying out of 
which was the primary object of the founders of the charity. Bvery 
patient thus afflicted who is maintained here fills a bed which might be 
occupied by an educable on capable of profiting by the instructions 
of our large educati psy leads often to maniacal attacks, 
and usually, sooner or ye to dementia, Patients suffering from 
these mental conditions are ill suited for treatment in idiot asylums, the 
domestic arrangements of which are rather those of large training 
schools or industrial homes than those of asylums for the insane. The 
managers of the younger idiot asylums, recognising the above facts and 
wishing to reserve the benefits of their institutions for improvable and 
educable cases, regard epilepsy as a disqualification for admission ; but a 
few mild cases occasionally creep in. At the Metropolitan District 
Schools at Darenth, idiotic and imbecile child whether epileptic or 
not, are received upon the order of the Poor-law Guardians of the Metro- 
politan Unions. Epileptic idiots and a whose friends are able to 
pay remunerative rates for their t ed at 
Earlswood and other idiot asylums, but an hater rate of payment is 
usually required, owing to the extra care and attention which is neces- 
sary when epilepsy exists as a complication. For epileptic idiot children 
of the poorer classes (with the exception only of the metropolitan area) 
no suitable accommodation exists, that provided in workhouses and 
public lunatic asylums not being adapted to the requirements of the 
patients. Iam, Sir, yours faithfully, 

C. 8. W. Copnoxp, M.D., 
Superintendent, Eariswood Asylum. 














Red Hill, Feb. 23rd, 1885. 


** DISREPUTABLE ADVERTISEMENTS IX METHODIST PaPERs.” 

Dr. Cotey of Newcastle-on-Tyne writes a most excellent letter to the 
Bditor of the Methodist Times on the above subject. He congratulates 
himself that the new Methodist paper is free from the great scandal 
which disgraces many religious periodicals—the admission of dis- 
reputable advertisements, but says that the publications of the denomi- 
nation are by no means free from reproach. Dr. Coley denounces all 
advertisements of sham things, whether sham jewellery or sham 
physic, in religi as specially discreditable; and all 
those who believe in“ whateoever things are true” will agree with him, 

Dr. James Gairdner.—It is not our custom to enter into written com- 
munication with those whose professional conduct is impugned. We 
endeavour to remember and to allow for any incompleteness in the 
version of the facts, and to form the best judgment we can. We see 
no essential difference between ourselves and Mr. Styrap. 


ALCOHOLISM. 
To the Editor of Tue Lancer. 

Sim,—I am anxious to obtain all the information available on the 
subject of leg and other pains due to alcoholism. Could you or any of 
your readers kindly direct me to the best and latest authorities, Buglish 

I am, Sir, yours faithfully, 
ENQuirmer. 
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London; Dr. J. Millar; Messrs. H. B. Amerling and Son, Williams. 
port; Mr. Buhicrosan, London; Mr. C. Day, London; Mr. G, R, 
Walker, Liverpool; Messrs. Christy and Co., London; Mr. W. Brown, 
Carlisle ; Dr. T. R. Lewis, Bywood; Mr. Mackie, London; Mr. Alfred 
Wright, Romford; Mr. Birchall, Liverpool; Mr. Davies; Mr. Fry, 
Swindon; Mr. Hutton; Mr. Fleming, Rotherham; Messrs. Wood 
and Co., New York; Mr. Scott, Westray; Mr. Weymouth, London ; 
Messrs. Newman and Co., London; Mr. Fox, Bristol; Dr. Campbell 
Biack, Glasgow; Messrs. Knight and Co.; Mr. Glover Williams, 
London; Mr. Prowde, Sunderland; Mr. W. Gem, London; Mr, FP. 
Vacher, Birkenhead; Dr. Hutchi Loughborough ; Dr. Finlay, 
London; Mr. Freeman, Bath; Dr. C. 8. W. Cobbold, Earlswood ; 
Dr. James Gairdner, Crieff; Mr. F. R. Fisher, London; Dr, rag 
Murphy, Sunderland; Dr. Chas. Denison, Denver; Mr. Hamilton, 
Dublin; Mr. Hannay, Shrewsbury; Mr. Shadwell, London ; Dr. Pope, 
South Hayling; Mrs. Macnamara; Dr. Lewers; Messrs. Mulliner 
and Co., Leamington; Dr. Heywood Smith, London; Mrs. Tillet, 
Dudley; Mr. Jacobs, London; Mr. Ranson, Stafford; Messrs. Oliver 
and Boyd, Edinburgh ; Messrs. Loeflund and Co., London; Mr. Arm- 
strong, Manchester; Mr. Buckby, Bulwell; Messrs. Maclachlan 
and Co., Edinburgh; Mr. Brooks, Hull; Messrs. Squire and Sons, 
London; Dr. Weiss, Vienna; Mr. Barrow, Notts; Mr. Martindale, 
London; Messrs. Chew and Son, Biggleswade; Mr. A. 8. Gubd, 
London; Mr. Kough, Derby; Mr. Moseman, London; Mr. ©. J. 8, 
Thompson, Liverpool; Mr. R. Jeffreys, Chesterfield; Mr. Wherry, 
Cambridge; Dr. Angus Mackintosh; Dr. Gibbon, London; Mr. A. H. 
Young, Manchester; Mr. Paul, Liverpool; Mr. Wharton Jones, 
Ventnor; Mr. Davidson, Alnwick; Mr. Richardson, Birmingham; 
A. K. B.; A Young Practitioner; The Director-General of the Army 
Medical Department; T., Bath; W. B. B.; Inquisitor; Rural Health 
Officer ; Country Surgeon ; The Director-General of the Naval Medica} 
Department. 

Lerrers, each with enclosure, are also acknowledged from — Dr. Saul; 
Mr. Barrow, Notts; Messrs. Beal and Sons, Brighton; Mr. Moore, 
Edinburgh; Mr. Hunt, Hull; Mr. Fulton; Messrs. Dawson Bros., 
Montreal; Dr. Paxon, Dorking; Mr. Butt, Newmarket; Mr. Morris, 
Basingstoke; Mr. Weymouth, London; Mrs. Gallaher, Bishop Auck- 
land; Messrs. Devonport, London; Mr. Thomas, Bath; Mr. Fuge, 
Taunton ; Mr. Wilson, Cambridge; Mr. Strong, Liverpool, New South 
Wales; Mr. Berry, Wisbech; Mr. Cooper; Messrs. Mackay, Bdin- 
burgh; Mr. Jenkins, Risca; Mr. Fyte, Minchinbampton; Dr. Tate, 
Notts; Dr. Douglas, Perth; Mr. Fulton, Toronto; Mr. Highton, 
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Tue Late Mr. Casar HAWKINS. 

A CORRESPONDENT calls our attention to a few errors in the brief sketch 
of the life of the late Mr. Ceasar Hawkins included in the Hunterian 
oration published in our last number. Mr. Caesar Hawkins was not 
the grandson of Mr. Charles Hawkins, but his nephew; he was the 
grandson of Sir Cesar Hawkins, the first baronet in the family. He 
was never assistant-surgeon to St. George’s Hospital. The statement 
that he was partially trained in the school of Great Windmill-street is | 
inaccurate, as that was his only school; and he lectured there, not 
“late in life,” but at the age of twenty-eight. Then, again, he was not 
the last of his family in the profession; the Roll of the College of 
Surgeons still contains a Cesar Hawkins, a descendant of the first 
Sir Caesar Hawkins (see the obituary notice of Mr. Casar Hawkins in 
Tue Lancet of July 26th, 1884). 

Country Surgeons’ question is too vague to admit of a definite reply. 
What is meant bya “ poor person ?” and what was the reason assigned 
for the refusal of an order ? 

Mr. R. T. Smith (University College).—The matter is engaging our 
attention. We hope ere long to examine a series of the preparations 
mentioned, and shall be able to utilise the experiments of our corre- 
spondent. 








SCHOOLS FOR IMBECILES. 
To the Editor of Tux Lancer. 

Srr,—In reply to “‘F. F. G.’s” query in your last issue, may I be 
allowed to suggest that the child to whom he refers might probably 
derive benefit from training in one of the special institutions for 
imbeciles, which are, in fact, schools for children of peculiar and defec- 
tive mental constitution. The Royal Albert Asylum at Lancaster 
(which has special accommodation for payment cases) is within easy 
range of your correspondent’s address, anti he would receive full infor- 
mation as to terms of admission on application to the secretary. 

I am, Sir, yours faithfully, 
Feb. 24th, 1885. M.D. 


DEATHS FROM LIGHTNING IN FRANCE. 

Tae bulletin of the A jation Scientifique de France says: ‘‘ Lightning 
has killed 4609 persons in France alone since 1835. An equal number 
have been seriously, though not fatally, wounded, and five times as 
many struck. The hot years were the most fatal, and these are 
remarkable as having been the best wine seasons. There has not 





been a single death from lightning in Paris or the Department of the 
Seine since 1864, though there have been many violent storms there 
during that time. 

1, C. has not enclosed his card. 

Mr. G. E. Walker.—We shall be glad to receive the paper. 


ComMMUNICATIONS not noticed in our present number will receive atten- 
tien in our next. 

Communications, Letters, &c., have been received from—Mr. A. T. 
Norton, London ; Sir J, Fayrer; Dr. Bristowe; Mr. Rushton Parker, 
Liverpool; Dr. Glaister, Glasgow; Dr. R. J. Lee, London; Dr. R. 
Sinclair, Dundee; Mr. Reginald Harrison, Liverpool; Dr. Osler, 
London; Dr. S. Cobbold, London; Dr. Herbert Stowers, London ; 
Mr. Dambrill Davies, Manchester; Mr. Whitefoord, London; Mr. EB. 8. 
Pearse, Brierley Hill; Mr. Patrick Ness, London; Mr. B. Thorpe, 
Middleton ; Dr. Ewart, London; Mr. Campbell Hyslop, Church 
Stretton ; Mr. Bullock, Stradbrooke ; Dr. Longshore Potts ; Dr. Doyle, 
Christchurch, N.Z.; Dr. Campbell Popes, London ; Dr. Allchin, London ; 
Lady John Manners; Mr. Hawkins-Ambler, Leeds; Mr. Hestor, 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE Unirep Kixepom. 


To Curva anpD INDIA One Year 1 16 10 
To THe ConTrvent, CoLonrEs, anpD UNITED 


States Ditto 1M 8 


Post Office Orders should be addressed to Jonn Crort, Tae Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 





Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 











Derby; Dr. Eberle, Thirsk; Dr. Horne, Sandwich; Mr. Kane, 
Kingston; Messrs. Gale and Co., London; Dr. Dixon, Bournemouth ; 
Mr. Baxter, London; Mr. Williams, Brixton; Mr. Jelley, Turnham- 
green; Dr. O’Hanlan; Mr. Thomas, Dover; Mr. Mayer; Mr. Marsh, 
Hindley ; Dr. Taylor, Newcastleton; Dr. Davies, Cymmer ; Mrs. Crabbe, 
Brixham ; Messrs. Roberts and Co., London; Mr. Smailes, Hanley; 
Lady Superintendent, Bath; D.; M.D., New Brompton; Beta, 
London; M.D.; W. 8., Aberdeen ; A. B., Ramsgate; A.B.C.; W.W., 
Woolton; Matron, Liverpool; V. Z.; Alpha, Uxbridge; Medicus, 
Aldgate; W.H., Ramsgate; Richmond; A. L. 8., Wimbledon; H., 
Loughborough; M.D., Swanage; Galen, Nelson; A.M.D., Sheffield; 
Surgeon, St. John’s-wood; Medicus, Mill-hill-park; J. B., Birming- 
ham ; R. J. H., London; G. G.; J. C., Oldham; Beta, Croydon ; 


Liverpool Courier, Bedfordshire Express, North-Western Gazette, Coraish 
Telegraph, Macclesfield Courier, Calcutta English 7 
Daily Gazette, Eastbourne Gazette, Kensington News, Indian Daily 
News, Liverpool Evening Express, Amateur Gardening, Electrical 
Review, §c., have been received. 





ADVERTISING. 


its 
iscellaneous Advertisements 
Seven lines and under om averaging ‘ten words). 
— on 


serine Ba ssaor ssteasilite rte woo 
monials de sent to the office in reply to advertisements ; 
—-= forwarded. ‘. ae 
oTice.—Advertisers are requested to observe that con 
the Postal Regulations to So vetive ab Busbodiow iettess esteem 
initials only. 


per Line 


5ewnco 4a 
abescee nn 
cocoocoe @e00 

se Sf 
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read, span & Gatos any natin, bat ie tn feel on odtitienet advertisement. 


dvertisements (to ensure i 
Answers are now received at this Office, by — 
Terms for Serial Insertions may be obtained of the Pu 

Advertisements are now ved at all Messrs. W. H. Smith 
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Tables of 


the same week) should be delivered at the Cae ee tee ten Watnesieg, accompanied by a remittance. 
ment, to lager eee in THE ———- 


should be addressed. 


tents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 





Agent for the Advertising Department in France—J. ASTIER, 66, Rue Caumartin, Paris. 
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